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Lecrore IT. 


Case of Laceration of the Womb, compli- 
cated with Placentar Presentation, ter- 
minating successfully.— Gastrotomy. 


Gentiemen :—I wish to engage your at- 


tention this evening, whilst we enter into the | by turning in the « 


consideration of one of the most fearful in- 
juries to which a woman in a state of preg- 
nancy con pegs be exposed, namely, 
laceration of the womb. Injurics of this 
nature have usually been attributed, either to 
an excessive resistance to delivery (dispro- 


portion, for instance), or to a marked defect 
in the resisting powers. In my published 
Essay on this subject I have given the details 


of ten cases of laceration, and since its pub- 
lication I have been called to nine additional 
cases, exclusive of three most extensive in- 
juries of Pats and implicating the 
peritoneum. ge giving you the de- 
tails of two of the most eat of these 
cases, premising a brief summary of the 
whole number. The first woman died un- 
delivered, after a most protracted labour. I 
did not see her until shortly before her death. 
The head was floating at the brim of the 


was a case of impaction, occasioned by a@ 
slightly contracted brim. The vagina gave 
way, and, I believe, also the cervix uteri. 
The pains had ceased an hour or two prior 
to my visit, and the uterine tamour had sud- 
denly became so very prominent as to attract 
the patient's attention. Delivery was, how- 
ever, accomplished by the crotchet; but 
extensive sloughing of the bladder, rectum, 
and a portion of the small intestines, took 
place, notwithstanding which the sufferer 
lived some weeks. In the seventh case the 
laceration was confined to the vagina, and 
was occasioned by a narrow brim. It was 
the patient’s eighth labour—four of her 
children having been still-born, and two 
having died within a few hours after birth. 








In this eighth labour the child was delivered 
bdomen about twelve 
hours previous to my visit, and the woman 
lived till day. The eighth case (the subject 
of the present lecture) was complicated with 
placentar presentation, and the ninth with 
formidable contraction of the brim, the child 
being extracted by the operation of gastro- 
tomy. 

Respecting the injuries of the vagina, not 
communicating with the abdominal cavity—in 
the first case a large pendulous flap was 
noticed immediately after artificial delivery ; 
in the second the vagina was lacerated in 
numerous points during an attempt judici- 
ously but unsuccessfully made to bring the 
head through the brim of the pelvis by means 
of the long forceps, and perforation was ulti- 
mately necessary. The third case was at- 
tended by many of the prominent symptoms 
of laceration, including cessation of pain, a 
very smal] rapid pulse, anxious countenance, 





pelvis, hike a cork in water, and I thought | @>dominal tenderness, and black vomiting. 
it practicable to apply the long forceps ; but I felt a strong conviction that a laceration 
I was not permitted to make the attempt. had taken place, and advised the immediate 
There was no examination, p.m. In the perforation of the head. It was hydroce- 
second case the pelvic brim was slightly phalatous, and was easily extracted by the 


contracted. I did not, however, see this | thumb and finger after the evacuation of the 
woman during life. She also died unde- | ®vi4. I then detected a large emphysema- 
livered. In the third, fourth, and fifth cases | t¢S *Welling of the superior surface of the 
the child presented transversely ; and in one vagina, corresponding with the bladder; 


of these the foetus had passed into the abdo- | sloughing, to 5 me hn ee place, 
men, and delivery was accomplished by | £0 that scarcely any of the bladder remained. 
passing the hand through the rent. These three patieuts recovered, the two first 


The | 
result was fatal in all of them, The sixth | Completely so. eT 
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I now purpose to bring before you in de- 
tail a case of rupture of the uterus, which 
was attended with a defect in the resisting 
powers. Imminently dangerous as an injury 
of this nature always is, the danger must be 
greatly increased when the placenta is at- 
tached to the mouth and neck of the womb. 
Tam thankful to say I have no preparation 
of the morbid parts to show you, for, happily, 
the patient recovered. In giving you the 
details I have availed myself of notes taken 
at the time by Mr. Hammond, of Hands- 
worth, a highly-respectable surgeon, by 
whom the patient was attended. “ On 
Wednesday, September 1ith, 1839, at two 
o'clock, a.m., I was called (observes Mr. 
Hammond) to visit Mrs. V., suffering from 
profuse uterine hemorrhage at the full term 
of pregnancy. The previous evening (Tues- 
day) between ten and eleven o'clock P.M., 
she was alarmed by the report of a pistol, 
and felt an extraordinary sensation. She 
went to bed, but at two o'clock, 4.M., was 
awakened by an impulse to void urine, when 
she immediately perceived she had passed a 
large quantity of blood. On my arrival all 

had ceased; I found the os 

uteri quite closed, and the vagina occupied 
by a large coagulum. It was impossible at 
this moment to ascertain the presentation. 
On Thursday morning, the 12th, at two 
o'clock, a.m., I was again hastily called, and 
found the hemorrhage very profuse. The 
os uteri was very rigid, merely admitting the 
end of the finger. The hemorrhage being 
very great, I introduced a plug, and resorted 
te the ergot of rye; after which severe 
cramps took place, but no uterine action en- 
sued till six or seven o'clock, a.m., when 
occasional pains were observed, though with 
scarcely any effect upon the body of the 
Notwithstanding the firmness of the 
plug the hemorrhage returned profusely the 
wing morning, with sinking of the vital 

On introducing my right hand, 
with a view of ascertaining the presentation, 
J found the placenta attached to the anterior 
lateral portions of the cervix uteri, the 
orifice still only admitting of the introduction 
of two fingers, though it was moderately 
yielding. The profuseness of the hemor- 
rhage, and its effects upon the system, left 
me no alternative but to proceed with the 
My fingers acting as a plug, I 
cautiously to dilate the os uteri, 
and its progressive yielding enabled me to 
i the greater part of my hand through it, 
now felt something very peculiar just be- 
fore the points of my fingers, which I mistook 
at the moment for a rent in the placenta. 
By a more cautious examination, however, 
I found that the placenta lay at the back of 
my hand, and that an aperture, in an hori- 
zontal direction, could be felt in the posterior 
side of the parietes of the uterus, This 
aperture readily admitted the passage of my 
fingers, the uterine orifice being at the mo- 
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ment contracted upon my hand. The cha- 
racter of the case being too evident, I 
withdrew my right hand, changed it instantly 
for the left, passed it over the aperture, rup- 
tured the membranes, seized the feet, and 
delivered the child. The placenta, in a 
ragged condition, soon followed; the he- 
morrhage had now ceased, but the patient 
was sick, faint, and complained of deep- 
seated abdominal pain; the pulse was 130, 
and very weak. Brandy and water, opium, 
and ammonia, were now resorted to. Dr. 
Ingleby arrived about three hours after 
delivery, and made a slight examination. 
He reported that the rent had extended 
through the os uteri into the vagina, doubt- 
less during the delivery.” With a view of 
restraining the vomiting, solid opium, and the 
spirit of ammonia in mint water and cam- 
phor julep, were occasionally given. For 
some days the bladder was relieved by the 
catheter, and the bowels by simple injections ; 
but for three weeks the patient remained in 
a state of great danger, and during nearly 
the whole of this time she lay on the left 
side. For many days it was unsafe to re- 
move the clothes that she wore at the time of 
her delivery ; but she gradually recovered, 
and is now merely suffering from weakness. 
Her recovery may be mainly attributed to 
Mr. Hammond’s excellent management, espe- 
cially to the precaution of keeping the body 
almost motionless. Her powers of constitu- 
tion, also, were good, and her mind particu- 
larly tranquil. 

This case is interesting in a threefold 
point of view:—lIst, As to the ostensible 
cause of the injury ; 2udly, As to the con- 
dition of the membranes; 3rdly, In refer- 
ence to the parts implicated in the lacera- 
tion. Ist, We have no itive evidence 
when the laceration took place ; though pos- 
sibly during the dilatation of the uterine 
orifice. But admitting this, it could not 
have been occasioned by undue resistance— 
for the resistance to the passage of the hand 
was moderate, and the membranes were 
unbroken, In many instances the uterus 
has been known to lacerate with marked 
facility. At the close of pregnancy, and 
prior to active contractions ensuing, its sub- 
siance is very yielding, so much so, says 
Dr. Hamilton, “‘ That the finger of the prac- 
titioner, if the hand be within the uterus, 
can be passed through it with as much 
facility as through a wetted sponge.”* This 
statement is, however, rather too unquali- 
fied. Were it as is here represented, 
risk of passing the hand into the womb (in 
cases, for instance, of placentar presentation, 
in which we never wait for active con- 
tractions) would be extreme. Laceration 
may be expected from an attenuated rather 
than a spongy state of the uterus, and the 





* “ Pract, Obsery,” vol. ii. p. 343, 
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on the table is very characteristic 
of this fact. The laceration occurred under 
very feeble pains, and you perceive that the 
structures about the laceration are very 
thin. Attenuation of the structure of the 
womb may be either general or partial. The 
partial form usually corresponds with that 
portion of the organ which, in advanced 
pregnancy, or during a long continued la- 
bour, lies against the brim of the pel- 
vis. The parietes give way not so much 
from the violence of the contraction, as 
from an inability to bear the same de- 
gree of contraction as they had sus- 
tained some hours previously with im- 
punity. Structural diseases (for several of 
these are compatible with pregnancy) pro- 
duce absorption of the proper tissue of the 
organ—fibrous tumour for instance. Exa- 
mine the fine specimen before you ; you will 
see that the tumour is covered merely by 
the thin peritoneum. The patient from 
whom it was taken died soon after delivery, 
though not from laceration. Sometimes, 
again, the coverings of the womb at the close 
pregnancy are so very thin as to admit 
of the different portions of the foetus being 
distinguished with the greatest accuracy— 
the infant seems to be directly underneath 
the extended abdominal parietes. Under 
such conditions a breach of surface may 
take place, although the strength of the con- 
tractions may be very moderate, and the 
labour not protracted. In confirmation of 
my own views, I beg to refer you to the 
recorded experience of Dr. Collins, of Dub- 
lin; a gentleman to whom the profession is 
deeply indebted for the most valuable col- 
lection of cases in midwifery which has 
ever been submitted to public notice. The 
work is calculated not only for the present 
generation but for posterity, and the spirit 
of fidelity which pervades every page of it, 
is highly honourable to its author, notwith- 
ing severe strictures have been made 
relative to the practice employed in several 
of his cases o puntese of en ioens ond 
vagina, of which he mentions thirty-four 
examples. In perusing these cases it ap- 
pears certain that in many of them the lace- 
ration could not have been the result of 
forcible contractions, for “the labour in 
several of the cases of first pregnancy was 
not by any means severe, but rather the 
-” In Case No, 5 and Case 30 the 

child was delivered after a labour of only 
a single hour. In the last-mentioned case, 
“the parietes of the abdomen were not 
thicker than strong paper; the muscular 
substance of the uterus aiso was much thin- 
ner than usual,” and in Case No. 24, also, 
“the cervix uteri was to all appearance 
not thicker than strong brown paper.” In 
Mr. Shillito’s interesting case of rapture of 
the uterus the patient seems to have had 
only two painfal contractions, and these 
occurred as it is supposed at the moment 
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of the rent.* Even the placental portion of 
the uterus, which is usually the thickest, 
may become very thin. In one instance the 
attenuation had actually produced a breach 
of surface, and a portion of disrupted pla- 
centa had partially entered the beily, where 
it was suspended by a few adhesions from the 
uterine surface. Possibly this change might 
have occurred after delivery, as the result 
of inflammation, but in a somewhat similar 
instance, which I will now mention to you, 
the thinning could scarcely have been owing 
to this cause. 

I was called to this patient 36 hours after 
the delivery of her first child. She was de- 
livered by a midwife, at 4 r.m. on the Mon- 
day, after an easy labour of only 12 hours 
duration. The funis was torn away close 
to its placental end, the placenta being left 
in utero. Periodical pains, like the pains 
of labour, continued from the time of the de- 
livery to the middle of the next day, when 
the pains subsided, but were followed im 
four hours afterwards by a fixed pain in the 
hypogastrium, which increased in severity, 
and was attended by vomiting and other 
grave symptoms. At six o’clock on Wednes- 
day morning, the patient was seen by a 
neighbouring practitioner (Mr. Lawrence), 
at whose request I was called into consulta- 
tion. The abdomen was tense and tympa- 
nitic, the pulse very small and frequent, the 
pain very severe, and attended by vomiting 
of a coffee-coloured secretion. There was 
scarcely any discharge per vaginam. The 
uterine tumour could be felt distinctly ; and 
a peculiar septum, or irregular division of 
the fundus, on the left side, could be plain- 
ly discovered. I suspected that a rent might 
have occurred ; and by means of two fingers 
passed through the os uteri, Mr. Lawrence 
succeeded in bringing away the placenta. 
Very great relief followed, but it was only of 
short duration. The sickness > at- 
tended by a degree of exhaustion, which 
terminated life seven hours after the placenta 
had been extracted. 

Examination, pr. M.—Lymph and serum 
were abundantly deposited over the uterus 
and the viscera generally; the only pecu- 
liarity was in the uterus itself. A peculiar 
hollow, flaccid appearance, like a large bag, 
corresponded with the fundus of the left side ; 
and, on exposing the interior of the womb, it 
was evident that the placenta had been situ- 
ated in this bag, which was large enough to 
contain the fist. The walls of the uterus, 
around this part, were scarcely one-eighth 
of an inch thick, and very dark coloared; 
whilst in other parts they averaged one inch 
and one-eighth, and were as white as natu- 
ral, There was scarcely any substance, 
therefore, between the mucous coat and the 








® See “ Transactions of the Associated 
Apothecaries of England and Wales,” yol, i, 
p. 139. 
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peritoneal coat, corresponding with the parts 
where the placenta had been attached. 

A second point of interest, in connection 
with Mr. Hammond’s case, is the fact of the 
liquor amnii not having been evacuated at 
the moment the rent was discovered. This 
circumstance corroborates the opinion I have 
advanced, as to the cause of the injury, for 
the contractions of the womb could not have 
been fully exerted upon the body of the child, 
whilst the membranes were entire. In this 

t the case is not a solitary one; for 
Dr. Hamilton has furnished us with an ex- 
ample; and my own Essay contains a case 
of laceration of the womb, occasioned by a 
fall on a step, and the consequent escape of 
the child, enclosed in the membranes, in the 
abdominal cavity. 

A third point remains to be considered, in 
reference to the parts implicated in the lace- 
ration. It seems uncertain whether or not 
the rent extended quite through the uterus 
and its peritoneal covering. 1 have always 
entertained an impression that the main 
Ganger attending injuries of this nature, de- 

upon a communication being formed 
between the rent and the peritoneal sac ; 
and this impression has not been removed, 
although certainly weakened, by a very 
striking fact, advanced by Dr. Collins. “In 
® of the 34 cases (says Dr. Collins) the 
peritoneal covering of the uterus did not give 
way, the injury being confined to the mus- 
eular substance, and yet death ensued equal- 
ly speedily, showing that the free admission 
of air into the abdominal cavity is not neces- 
sarily followed by an increase of danger.” 
Granting this statement to be correct, I am 
still most clearly of opinion that the danger 
(great under any circumstances) must neces 
sarily be heightened by the accumulation of 
bloody discharges in the abdominal cavity ; 
for what possible chance of escape from in- 
flammation can there be, whilst these extra- 
neous substances remain amongst the viscera? 
The rapid recovery of Mr. Hammond’s pa- 
tient may be thought to constitate an objec- 
tion to the opinion that the rupture passed 
imto the abdominal sac; but, the objection 
is inconclusive, for several cases are re- 
corded, where the recovery was still more 
rapid. Ina case which terminated in re- 
eovery in three weeks," it is said that the 
intestines and their convolutions were 
very distinctly felt; and, in another cele- 
brated case (+), the intestines protruded 
through the rent in the womb, and were 
with difficulty confined within the belly; 
and yet the patient recovered, and was 
discharged from the hospital on the 17th 
day from the accident. 





* Vide No. 208, p. 459, of “ London Med. | 


Journal.” 


4 Vide vol ii. of the “ Transactions of the 
Kings’ and Queens’ Association,” Dublin, 


Take these several cases, Gentlemen, for 
your encouragement, and never despair of 
recovery, even under the worst possible cir- 
cumstances. Dr. Hamilton mentions an ex- 
traordinary fact; namely, that in the only 
instance of recovery which he had met with, 
“the symptoms seemed more adverse than 
in any of the fatal cases, with the exception 
of those where the patients were moribund 
when his assistance was procured.” Keep 
this fact in mim.; you may derive some 
encouragement from it, under the responsi- 
ble duties of practice. 

I also embrace this opporwnity of con- 
sidering how far it is justifiable to resort to 
the operation of gastrotomy in cases of lace- 
ration of the uterus or vagina, attended with 
the complete escape of the child into the 
peritoneal cavity; it being, moreover, as- 
sumed that the child is inaccessible to 
instruments, and that the introduction of the 
hand is either impracticable or imminently 
dangerous to life. Having recently sanc- 
tioned this operation, I am anxious to make 
you acquainted with the facts of the case; 
for whilst the operation is recommended by 
some, it is reprobated by others, and yet 
few have derived their opinions from the 
only source of value—the results of practice. 
Let me, first, give you the details of the case 
itself; secondly, adduce very briefly the 
views of authors; and, thirdly, make such 
remarks as the case may suggest. 

Mrs. —, wtat. 36, has had six children, 
several of whom were still born, and one 
was destroyed by perforation. The sixth 
labour constitutes the present case. Mr. 
P. H. Chavasse was summoned to the pa- 
tient on Sunday morning, the membranes 
having given way prior to the accession of 
labour. Slight pains commenced on Monday 
evening, and on Tuesday afternoon had in- 
creased in strength and frequency. There 
was, however, no descent of the head, and 
it could barely be reached by passing the 
finger to the front part of the brim. But, as 
the pains were expulsive, and as the sacral 
promontory was very perceptible on an ordi- 
nary examination, it was supposed that 
delivery could not be accomplished, unless 
the size of the head were diminished. The 
result of former labours was also taken into 
account. With this impression, 'Mr. Cha- 
vasse requested my assistance ; but circum- 
stances prevented us from meeting until 





half-past 9, p.m. We then found that the 
pains had entirely ceased about an hour and 
a half previously, the presentation had re- 
ceded beyond reach, and the child was 
plainly to be felt in the abdomen. I passed 
my hand into the vagina, and the ends of 
the fingers into the uterus, as high as the 
fundus. The organ was well contracted, 
and the placenta was still attached to its an- 
| terior surface. The funis could be felt below 
lthe uterus, and it was evident that the lace- 
| ration was in the vagina, Vomiting had 
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come on, but not severely, and the fluid 
ejected was not dark coloured. The pulse 
was 130, and the presence of the child in the 
abdomen occasioned severe suffering. The 
slightest touch increased the distress, and 
any movement of the body occasioned intense 
pain. In answer to questions, she told me 
that she had felt the child move in the bow- 
els ; and it appeared, that this peculiar sen- 
sation corresponded with the time when the 
pains suddenly left her. On a very careful 
examination, the space between the pubis 
and the sacrum was thought to be three 
inches, a space more than sufficient for the 
delivery of a child still within the womb, 
and after perforating the cranium ; but seve- 
ral embarrassing circumstances presented 
themselves. For instance, the risk of the 
laceration being enlarged, and of the intes- 
tines protruding (as in a case mentioned in 
my Essay); the difficulty of opening the base 
of the skull, through the lacerated part, the 
head being quite above the brim ; the risk of 
the perforated bones bruising the soft parts ; 
the difficulty of emptying the brain ; and the 
probability of the contents escaping into the 
belly. The idea of leaving the patient to 
her fate, undelivered, could scarcely be en- 
tertained ; and the less so on account of the 
extreme aad increasing suffering which the 
presence of the child occasioned. These 
things being considered, considering also 
that the child's head and body lay close un- 
der the integuments, so as actually to distend 
them, we at once determined that the section 
of the abdominal parietes was the best mea- 
sure that could be adopted ; but before pro- 
ceeding further, we requested the advice and 
co-operation of our experienced friends, Mr. 
Wickenden and Mr. Knowles. Concurring 
in the views previously entertained, that, 
under any circumstances, the simple abdomi- 
nal section would be attended with the least 
danger, those gentlemen agreed that our pro- 
posal was the only one which ought to be 
entertained, and that no time should be lost. 
This was at 12 o'clock, p.m., and we were 
about to perform the operation, when the 
exhaustion having suddenly become death- 
like, the pulse scarcely perceptible, the 
vomiting severe, and the perspiration exces- 
sive, we determined that the situation of the 
patient would not warrant us in proceeding, 
and submitted to her the change in our 
opinion; presently, however, an improve- 
ment took place, sufficient, as we thought, 
to justify us in proceeding. The section 
was accordingly made, and the delivery of 
the child accomplished, by Mr. Chavasse, 
very quickly and simply. An incision of 
five inches, on the left of the linea alba, was 
made over the child's body, and a | 
gush m least a quart) of dark but thin 
e blood took place, though scarcely 
any blood issued from the divided integu- 
ments—certainly not more than a table- 
spoonful, The intestines were easily 
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restrained, and, on withdrawing the child 
and extending the funis, the placenta imme- 
diately followed. The wound was sown up 
and dressed; the pulse acquired firmness, 
and became less frequent; and we left the 
patient without despairing of her recovery, 
and she was certainly better than previously 
to the operation. She remained in a compa- 
ratively satisfactory state for two days, 
when an unfavourable change took place, 
and she died, apparently from mere ex- 
haustion. 

Examination, p.m.—The body was gene- 
rally well formed; but the lumbar part of 
the spine was bent unusually inwards and 
forward, so as to leave a space of 6 inches 
between this part of the trunk and the 
board on which the body lay. In height 
the individual measured 4 feet 8} inches. 
The wound was quite air tight, its sides 
being nearly in apposition, and a layer of 
lymph lay under its inner surface. Except- 
ing this portion of lymph, which was evi- 
dently the result of a salutary process of 
nature to close the wound, the peritoneal 
sac did not present any appearance of lymph 
or other effusion; the whole of the effused 
blood having escaped partly at the time of 
the operation, and partly through the vagina, 
The intestines were inflated, but in no re, 
spect agglutinated ; neither was the perito- 
neum at all inflamed, but, on the contrary, 
presented a pale appearance. The uterus 
was perfectly healthy, and well contracted, 
The lips were unusually large, being 14 
inches in length and 2 in breadth. The 
vagina was extensively lacerated on its an- 
terior surface, and disunited from the ute- 
rus. It presented a ragged appearance, 
and the laceration measured 4} inches. The 
bladder was natural; the sacrum projected 
greatly; the pubis was narrow, the crista 
being sharp, indeed quite accuminated in the 
centre. Including the soft parts the measure 
of the brim, taken by compasses and a scale 
of inches in the conjugate diameter, was 3 
inches and {,; in the lateral diamer only 3}. 
It was measured in both directions several 
times with the greatest exactness. Thus 
the pelvis possessed almost a circular figure, 
and had the characters of the male pelvis. 
The long diameter was from pubis to sa- 
crum, and presented almost a circular, in- 
stead of an oval figure. The child was very 
large, and could not, I think, have weighed 
less than ten pounds, There was a great 
degree of overlapping of the bones of the 
head, and consequent obliteration of the 
sutures and fontanelles. Notwithstanding thi 
the small diameter exceeded 4 inches, 
the diameter from chin to occiput was 9} ; the 


jarge | circumference of the head being nearly 14 


inc 
Remarks.—With ajview of rightly deter- 
mining the principle of the abdominal in- 
cision, I have consulted a great variety of 





authors, many of whom are altogether silent 

















638 


on the subject. Hamilton, Campbell, and 
Dewees, are decidedly favourable to it, and | 
so are most of the French; and more espe- 
cially Capuron and Murat. Burns sanc- 
tions the operation, if done early, when the 
child is yet alive, and before the abdominal 
viscera have been much irritated; though 
even under contrary circumstances he seems 
inclined to the incision, as being less danger- 
ous than delivery by the rent, if it be much 
contracted. Blundell thinks the question of 
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through the ruptured cervix, “ but the head 
sticking at the upper aperture of the pelvis, 
whilst they were striving to bring it away, 
the paiient expired.” Again; the risk of 
enlarging the laceration, and of the intes- 
tines becoming engaged within its sides, 
must not be overlooked. In the only suc- 
cessful case of laceration which occurred 
in Dr. Hamilton’s practice, the child was 
withdrawn through the rent in the womb; 
but he adds, that during the process of ex- 


operation (provided the patient heartily as- | traction the increase of the rent was clearly 


sents to it), a matter for sober considera- 


| ascertained.* It is a much less complex 


tion. Denman, as you, already know, ob-/| affair to deliver through a rent in the vagina 


ts to the operation in the living subject. 
fr. Ramsbotham would only perform the 
operation under a combination of favourable 
circumstances, such as, unfortunately, is ra- 
ther to be desired than expected. He 
would not sanction the incision if the vital 
energies were much depressed ; if half an 
hour had elapsed; or if the feetal move- 
ment had ceased. Dr. Collins, under the 
idea that the os uteri will be sufficiently 
dilated, seems to think that the incision 
should be limited to cases of rupture from 
external injury ; but the difficulty in deliver- 
will not be owing to the state of the 
uterine orifice, but to the contracted state of 
the rent. Collectively considered, the »pi- 
nions here quoted are in favour of the ope- 
ration whenever delivery per vias naturales 
cannot be accomplished ; or not, at least, 
without great violence. Having now laid 
the foregoing details before you, the main 
tion for decision seems to be this:—Is 
risk of dividing the peritoneum equal to 
the risk of allowing the child and the secun- 
dines, together with a mass of blood, to re- 
main in the abdomen? The section of the 
abdominal parietes is not only attended with 
little comparative suffering, but produces 
marked and speedy relief. The prospect of 
inflammation ensuing, and implicating the 
membrane generally, is the only serious 
objection which can be urged against it. It 
is my impression, however, that an un- 
favourable result is to be attributed rather 
to the laceration itself, than to the simple 
incision—the objections to delivery (as Doug- 
las observes) arising principally from the ex- 
treme danger of the original complaint. 

In a case reported by Dr. Malins,* gas- 
trotomy was undertaken when all hope was 
gone, and yet the patient lived till the fifth 

y. Gastrotomy seems to be justifiable ia 
lacerations which occur prior to the acces- 
Sion of labour, the os uteri being closed; or 
‘when the parts around the laceration are too 
much contracted to permit delivery through 
the natural passages; and, also, when the 
pelvis is so deformed as to defeat any at- 
tempt which can be safely made. I say 
safely, for in Savage’s case, related by Doug- 
las, the body of the child was brought 


than through a rent in the womb ; but where- 
jever the rent may be, unless there be a fair 
space, exceeding three inches at the brim of 
the pelvis, it will be almost impossible te 
deliver, without certain destruction to the 
patient. By neglecting to deliver, the patient 
will be exposed to extreme pain, to internal 
hemorrhage, and to fatal collapse ; and sup- 
posing these evils to be averted, inflamma- 
tion must necessarily ensue. The hope of 
an outlet forming, and the foetus being dis- 
charged by an ulcerative process, is forlorn 
indeed, and the best informed men in the 
profession decidedly countenance the prac- 
tice of delivery, in preference to relying ex- 
clusively upoa the resources of nature. 
In the case just detailed we have a very 
interesting fact for our contemplation, viz., 
the rallying of the general system imme- 
diately on the removal of the extraneous 
substances from the abdominal cavity. No 
judicious practitioner would recommend the 
operation of gastrotomy whilst the patient 
lay in a state of decided collapse ; but, whilst 
we deprecate temerity, we must recollect 
that a complete rallying may be impracti- 
cable so long as the child continues in the 
abdomen, the effusion increasing in amount, 
and producing the exhaustion. Assuming 
this to be the case, it is evident we may wait 
uader a false expectation, and lose the time 
for operating I have already told you that 
the operation was undertaken when the 
patient had somewhat recovered from a state 
of collapse ; and, also, that immediately after 
delivery the improvement was so very marked 
as to lead us to think the collapse was owing, 
not so much to the laceration itself as to the 
presence of the extraneous bodies in the ab- 
domen. As soon, then, as the system is 
moderately recruited the operation should 
be resorted to. If the Cesarean operation 
be ever justifiable, surely the mere abdominal 
section is still more so. In Protestant coun- 
tries, like our own, we derive our justifica- 
tion for operating from considerations chiefly 
affecting the mother. The hope of saving the 
child in any case will be, indeed, very dis- 
tant. The placenta soon becomes more or 
less detached with the extinction of foetal 








life. In the Freach and German journals 





* “ Liverpool Med. Gazette.” 





* Dict. Cases, p. 167. 
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a number of cases are recorded of the 
mother’s recovery after the operation of gas- 
trotomy; but I have found only two where 
the child's life was preserved.* The 
length of time an infant may survive after 
the mother’s death, is by no means well 
ascertained. It must depend, in a great 
measure, upon the circumstances of the 
mother’s death. What reliance is to be 
placed on the births recorded by Harvey 
and others, which are said to have followed 
the death of the mother, I cannot pretend to 
say. Two very important cases have, how- 
ever, occurred in our own day. The first, in 
the practice of Mr. Green, at St. Thomas's 
Hospital ; the second, is related by Mr. Daw- 
son, of Newcastle-on-Tyne. In Mr. Green's 
case, the child was removed in thirteen 
minutes from the last respiration of the 
mother. Dr. Blundell began the artificial re- 
spiration. During 15 minutes he continued 
it so as ultimately to resuscitate the child 
completely; and had due care been taken 
it would, he tells us, probably have been 
still living.t In Mr. Dawson's case, the 
foetus was found alive in 15 minutes after 
the death of the mother. 

The heart beat, but all attempts at resus- 
citatior failed.t In conclusion, Gentle- 
men, I have only to express my earnest hope 
that you will give these important subjects 
the consideration they merit. Cultivate 
habits of industry, think patiently, store 
facts in your mind, and compare one fact 
with another. In this way you will qualify 
yourselves for the onerous duties of practice. 
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Diseases of the womb.—General observations. 
—In mation of the substance of the 

3 symptoms ; the practitioner seldom 
consulted i early.— Causes of hys- 
teritis ; treatment depends upon the state of 
the general system ; enlargement sometimes 
the consequence of this inflammation.— Va- 
ginal examination.— Inflammation of the os 
and cervix uteri ; symptoms ; examination 
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necessary; treatment; occasional conse- 
quences of the disease.—Thickening of the 
os uteri; treatment.—Ulceration of the os 
uteri.—Formation of abscesses around the 
os uteri; treatment, 


DISEASES OF THE UNIMPREGNATED WOMB, 


Attuoucu of late years a greater degree 
of attention has been paid to the diseases of 
the uterus, yet that attention has not been 
commensurate with their importance, for we 
find eves now, in many cases referred to 
us, thet the treatment hes not been Lased 
upon sound practical knowledge ; the prae- 
titioner has too often been content with 
attending to symptoms without tracing them 
to their source; this is, as regards uterine 
disorders, peculiarly unfortunate, for it often 
happens that very different affections of the 
organ are characterised by the same exter- 
nal symptoms ; take, for example, discharges 
of blood or of mucus. Again, you will fad 
that uterine pains, from whatever cause they 
may proceed, have the same general cha- 
racter; they commence at the back, extend 
forwards through the pelvis, and descend 
to the upper and inner part of the thigh. 
Whenever, therefore, I use the expression— 
“ pain in the region of the womb,” it is this 
sort of pain I intend to describe. 

The uterus is liable to many diseases, 
various in kind, and differing entirely in 
their character; their great variety has been 
very properly referred to the difference of 
the textures which enter into its anatomical 
composition, The first I shall describe to 
you, is 

Inflammation. 

The substance of the unimpregnated womb 
is now and then the seat of inflammatory 
action ; not so frequently, however, as the 
puerperal womb. The carly symptoms of 
the disorder are somewhat obscure, inas- 
much as they are very generally present in 
many other uterine affections. Uneasiness 
rather than violent painis at first experienced 
in the region of the womb, never wholly re- 
mitting, but sabject to occasional violent 
exacerbations ; these soon subside, and are 
not unlike commencing labour pains. But 
little constitutional disturbance is manifest- 
ed, the surface of the body remaining cool, 
the tongae scarcely altered from its natural 
condition, and the pulsations of the artery 
at the wrist neither increased in frequency 
“nor in force. From the intimate consent 
which subsists between the uterus and the 
stomach, we naturally expect the functions 
of the latter organ to become deranged, and 
this is always the case, nausea, with or 
without vomiting, invariably supervening. 
This symptom is much more distressing ia 
some patients than in others, as it depends 
upon peculiarity of constitution on the one 
hand, and the state of irritability of the 
organ on the other. The well-known sym- 





pathy which exists between the womb and 








the bladder must be borne in mind, as it 
satisfactorily explains the reason why fe- 
males, labouring under this inflammation, 
have such frequent, I might almost say such 
constant desire to pass urine: if the water 
be allowed to accumulate, their sufferings 
are greatly increased. Just before the period 
of menstruation, the pain already described 
greatly aggravated; this effect, 
doubtless produced by the increased quan- 
tity of blood determined to the womb for 
the purpose of its secretion. After, how- 
‘ever, the disorder has continued for a length 
of time, the uterine function is altogether 
Suspended ; a very decided increase of un- 
@asiness generally as well as locally is then 
experienced. irm pressure above the 
symphysis pubis increases the pain; but 
from the situation of the womb, low in the 
pelvis, a certain degree can be borne with- 
out inconvenience: recollect this circum- 
Stance, or you will be likely to commit an 
error in the diagnosis. You will seldom be 
consulted at a very early period of the dis- 
ease, the pain and inconvenience being so 
“trifling as scarcely to attract notice until a 
considerable time has elapsed ; or, if these 
+ na op be noticed, they are seldom 
ht serious enough to render medical 
relief necessary ; application therefore, is 
not made until the disorder is completely 
established, and the time passed by when 
it might have been cured without difficulty. 
A leucorrhoeal discharge, varying in quan- 
tity, must be reckoned amongst the earlier 
symptoms of hysteritis; and where this is 
fuse it is useful, as tending to allay in- 
matory action, The most common cause 
of the disease is too frequent sexual inter- 
course ; it not uofrequently occurs in newly- 
married ‘-males: in these cases the vagina 
participates in the inflammation to a greater 
orless degree. I have already stated, that 
sudden suppression of the menses is occa- 
sionally foHowed by inflammation, particu- 
larly where this arises from the application 
of cold, 

Hysteritis is either of the active or pas- 
sive kind ; and according to the existence of 
either of these states, so will the symptoms 
be modified, and a corresponding modifica- 
tion of the treatment be required, although 
the general plan remains the same. Is in- 
flammation of the womb, when it occurs 
in the pregnant condition, the cause of those 
morbid adhesions of the placenta which we 
meet with in the puerperal womb? I think 
it likely that adhesive matter, thrown out 
as a consequence of the inflammatory pro- 
cess, may, with great probability, be referred 
to as the cause, for we find, in these cases, 
that an extraordinary degree of paia has 
been felt in some part of the uterus during 

tion, 

Treatment.—The treatment (as I have al- 
ready hinted) of inflammation of the unim- 
pregnated womb, should be regulated by its 
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form, whether acute or chronic, and by the 
general constitution of the patient, whether 
she be strong and healthy, with a vigorous 
state of the circulation, or weakly and debi- 
litated, the circulation being rapid and 
feeble. It should be remembered, that the 
uterus is an crgan not actually essential to 
life, and not very sensitive, so that even if 
the disease should take on the active form, 
no very serious constitutional disturbance 
is excited at the commencement. Again, 
from its small size there can be no great 
extent of inflammation. In very few in- 
stances is general bleeding required, but in 
all, local abstraction of blood,is necessary. 
This may be effected in two ways: either 
by the application of cupping-glasses to the 
loins, or of leeches in the immediate neigh- 
bourhood of the seat of disease. The greater 
amount of good is obtained by applying ten 
or fifteen leeches just within the os exter- 
num, and encouraging the oozing of blood 
from the parts by the use of a tepid bath ; 
this will also prove highly beneficial by 
its acting as a fomentation ; it should, there- 
fore, be used for at least half an hour. In 
prescribing a repetition of the bleeding, you 
will be guided partly by its effect upon the 
disease itself, and partly from the influence 
it has had upon the female’s constitution. 

Purging must be employed with caution ; 
two or three evacuations may be procured 
daily, by the use of any common aperient, 
but neither this remedy nor bleeding must be 
carried too far, more especially if the com- 
plaiot arise in a delicate constitution, which 
it most frequently does, where much de- 
pressing medicine cannot be borne with 
impunity, A small quantity of any neutral 
salt, taken every morning fasting, will an- 
swer the purpose very well. 

Diaphoretics.—Determination to the skin 
is serviceable as assisting the equalization 
of the balance of the circulation, and acting 
upon the old principle of revulsion. For 
this purpose you prescribe solat. of acetate 
of , 3 drachms ; tartar emetic |, gr. ; 
syrap of poppies, 1 drachm ; camphor mix- 
ture 1 ounce; a draught every four hours. 
Should there be great irritability, with feeole 
vascularaction, full doses of hyoscyamus or 
opium must be given. : 

Diet.—Whilst you ure careful in avoiding 
the use of a rich and stimulating diet, you 
will do well not to fall into the opposite 
extreme; the complaint, even when of the 
more active form, does not require star- 
vation for its cure; a bland and at the 
same time a moderately nourishing diet may 
be allowed. 

In this disorder, and, indeed, we may 
speak generally, for the observation will 
apply to every other to which the human 
frame is obnoxious—the degree to which the 
antiphlogistic plan is to be carried, can 
alone be judiciously determined by atten- 
tion to what has been already urged upon 
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you, viz. by observing the peculiarity of the 
individual’s constitution, whether she be 
robust, and the circulation vigorous, or 
otherwise. And here let me remind you, 
that mere frequency of pulse does not at all 
indicate the propriety of active depletion, 
but rather the reverse; for we generally 
find the circulation to be the more rapid 
in proportion to the degree of debility pre- 
sent in the general system ; und if antiphlo- 
gistic means were employed in these cases, 
it is quite clear we must of necessity aggra- 
vate the symptoms instead of diminishing 
them. I have already stated that suppres- 
sion of the menses is one of the results of 
long-continued inflammation of the womb, 
and I mention it again to caution you 
against the use of stimulating emmena- 

ies, which, if given with a view of forc- 

g the discharge, must be productive of 
great if not irreparable mischief, for an in- 
crease of inflammation would be the inevit- 
able result. If the malady continue, and 
appear to be taking on the chronic form, 
mercury may be administered, but great 
caution is required with regard to this re- 
medy, as it is apt to produce great irritation 
in weakly constitutions. The form in which 
I have been in the habit of using it is the 
following: blue pill, 1 grain ; extract of co- 
nium, 3 grains, thrice a day ; comp. decoct. 
of sarsap., given at the same time will have 
& very soothing and beneficial effect, and 
enable the patient to bear the continued use 
of mercury longer than if no such remedy 
were employed. The bitter infusions in 
Some instances may be advantageously sub- 
stitated for sarsaparilla, and where the 
system is very much enfvebled, still more 
powerful tonics will be rquired. The diet 
musi of course correspond with the general 
plan of treatment, being more or less ge- 
nerous, according to the particular circum- 
stances of the case. I will only add, that 
in addition to this plan of treatment, the 
recumbent position must be kept to. 

Complete restoration to health is almost 
always a very slow process. Many months 
frequently elapse before the strength is re- 
established ; change of air, particularly re- 
moval to the sea-side,'and the (epid and after- 
wards the cold bath, are useful, and we 
might say necessary adjuvants. 

We sometimes meet with considerable 

neral enlargement of the substance of 

e uterus, as a consequence of chronic hys- 
teritis, which in some cases has rapidly 
diminished after a somewbat sudden and 
rather copious discharge of blood: these 
effusions may be considered as very favour- 
able in every form and degree of the com- 
plaint. 

Examination per vaginam will generally 
detect an alteration in the uterus, even 
in the early stage; it feels larger, fuller, 
and heavier; the pain will alse be in- 
creased by the pressure of the finger. This 
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will of course be more readily distinguished 
by those who are accustomed to examine 
the unimpregnated womb. One caution, 
in conclusion, Do not confound the sympa- 
thetic affection of the stomach with the 
original disease ; many of our dyspeptic re- 
medies are of a stimulating character, and 
would do harm in ceses of inflammation, 
Inflammation of the Os and Cervix Uteri, 
We have hitherto been considering inflam- 
mation as affecting the whole substance of 
the womb, but cases every now and thea 
occur, where the upper parts are perfectly 
healthy, the disease being confined to the 
mouth and neck of the organ. The general 
symptoms very nearly resemble those of 
hysteritis, described in the former part of 
the lecture, but they occur in a slighter de- 
gree: patients complain, for example, of 
the same kind of uneasiness in the back 
and loins, great irritability of the bladder, 
with derangement of stomach. A dall heavy 
pain, at the upper part of the vagina, is also 
complained of, with an uncomfortable bear- 
ing-down sensation, this latter feeling often 
extending to the rectam, A white, opaque, 
slimy mucous discharge from the vagina is 
always present, the peculiarity of which 
will always assist the practitioner in his 
diagnosis, as it is present!v no other variety 
of uterive disease. I will read to you a 
very accurate definition of its character, 
from the work of Sir Charles Clarke, “ Oa 
the Diseases of Females,” a book which 
ought to be in the library of every medical 
man, anxious to obtain information upon 
those subjects on which it treats, for it is 
clearly the product of experience and obser- 
vation, not the act of a compiler. “This 
discharge,” he observes, “is opaque, of @ 
perfectly white colour, and it resembles, in 
consistence, a mixture of starch and water 
made without heat, or thin cream; it is 
easily washed from the fingers after an ex- 
amination, and is capable of being diffused 
through water, rendering it turbid, A 
morbid state of the glands of the cervix of 
the uterus, probably gives rise to this dis- 
charge ; at least the cases, in which it comes 
away, are those in which the symptoms are 
referred to that part; and when pressure is 
made upon it, the woman experiences con- 
siderable pain.” Ia order to judge accu- 
rately, it is necessary, as Sir Charles Clarke 
rightly observes, to make the examination 
after the female has been for some time 
lectly quiet, as the common transparent 
eucorrhoeal discharge will sometimes ap- 
pear thick and white after exertion ; this is 
owing to a quantity of atmospheric air be- 
coming entangled with it. Mark, however, 
the distinction drawn by Sir C. C. :—“ Such 
a mixture of mucus and air wil! not render 
the water turbid with which it may be con- 
bined, and this forms a distinguishing mark 
between it and the white mucous discharge.” 
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The great difference in the quantity will also 
assist in the diagnosis between this and the 
leucorrhoeal discharge, thelatteroften flowing 
in large, whilst the former always occurs in 
small quantities. After the disease has 
existed for a lengthened space of time, this 
white discharge is no longer observable, the 
secretion becomes decidedly purulent, and 
sometimes streaked with blood, so that, in 
ordinary cases we do not perceive the diag- 
nostic discharge, for the female at the be- 
gioning of the affection feels no inconve- 
nience, with the exception of trifling pain; 
this, probably, too little to excite apprehen- 
sion, or even attention, much less does she 
think it necessary to send for medical ad- 
vice. Still, however, on enquiring into the 
early symptoms, you will be told that this 
appearance has been observed. 

A very careful vaginal examination is 
necessary before giving an opinion respect- 
ing the nature of the complaint. You will 
feel the os uteri to be tumid, the lips of which 
communicate to the finger the feeling of cede- 
matous effusion. Pressure, I have already 
told you, gives a certain degree of pain, 
though, in many cases, this is not a very 
urgent symptom. The finger, when with- 

wn, is sometimes mixed with purulent 
matter, mingled with blood. The freedom of 
every part but the os uteri from disease, and 
the total absence of foetor, will prevent you 
from confounding the disease with carcino- 
ma of the uterus. From what has been 


already said, with regard to the few unplea- 
sant symptoms produced, it is reasonable to 
believe that many of the cases get well 
without the medical man being referred to 
at all; at the same time it must be acknow- 


ledged, that the q of the disea 
are occasionally most painful, and, therefore, 
when the opportunity is afforded, means 
for arresting the progress of the infamma- 
tion, or for removing its effects, ought to be 
promptly had recourse to. The functions 
of the uterus are not necessarily interfered 
with, at any rate until the disease has ex- 
isted for several months; menstruation and 
conception appear to take place just as 
readily as at other times. 

Treatment.—If you are fortunate enough 
to be consulted soon after the commencement 
of the attack, you will be enabled to subdue 
it by very simple means, viz., by the obser- 
vance of a moderately antiphlogistic plan. 
1 have never known it necessary to bleed 
from the arm ; but you will do well in every 
case to apply leeches to the os externum, or 
rather within the part; some have recom- 
mended that they should be inclosed in a 
tube, and carried up to the inflamed part 
itself; of this plan I have no practical expe- 
rience, and should rather recommend you to 
be content with placing them near the seat 
of disease. The long-continned use of fo- 
mentations is advantageous after the bleed- 
ing. A warm injection of decoct. of poppies, 
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or conium, iuto the vagina, repeated every 
four or five hours, hasa remarkably soothing 
effect: the properties of these medicated 
waters have probably been somewhat over- 
rated, but the faith of the patient will be 
greater, and hence the plan will be more 
likely to be persisted in, if something of the 
kind be recommended in preference to sim- 
ple warm water. The recumbent position 
should be strictly preserved, the female not 
being allowed to sit up until the uneasiness 
has subsided. Guard against foecal acca- 
mulation ; this would be injurious on many 
accounts; at the same time I would observe, 
that free purging is neither requisite nor 
proper; a simple laxative, which will act once 
or twice daily, is all that will be needed. 

This, then, is the treatment to be adopted 
in the more early stages; but if you have 
not an opportunity of seeing your patient 
until a later period, after it has, for instance, 
existed for many months, you will havea 
much more obstinate complaint to deal with. 
In consequence of this continuance of the 
inflammatory process, chronic thickening of 
the os and cervix uteri takes place; if this 
condition of the part be not removed by ap- 
propriate means, and the female should be- 
come pregnant, great and serious obstrac- 
tion to the passage of the child’s head will 
occur at the time of parturition, in conse- 
quence of the difficulty with which the os 
uteri dilates. I shall not very soon forget 
an extreme case of this kind which oceurred 
some time since; the patient was attended 
by my esteemed friend Mr. Doubleday, of 
Blackfriars-road, in conjunction with my- 
self. The woman's sufferings throughout 
nearly a whole night were most agonizing ; 
the uterine efforts were frequent end power- 
fal; the head of the child felt as if encircled 
by a thick ring or cartilage, and was with 
great difficulty expelled. 

Where this thickening is known to exist, you 
will, from what I have just stated, perceive 
the importance of paying great attention, in 
order that its removal may be effected ; but 
unless you explain the particular circum- 
stances of the case to the patient herself, 
you can hardly expect her to persevere in 
the protracted plan of treatment which is 
often required. I know of no medicine on 
which you can place much reliance, excep 
mercury given in the cautious manner whic 
has been before recommended ; sarsaparilla 
may be given at the same time, or, if needfal, 
some more decided tonic. The mercury must 
be continued for 10 days, at least, after slight 
— has been induced; if you lay it 
aside earlier, you will fail «f accomplishing 
your object; if there be some remains of in- 
flammatory action, the occasional employ- 
meat of leeches will be necessary, but 
simple thickening, as a consequence of pre- 
vious inflammation, it is not advisable to re- 
move blood. 

The advantage derived from the mercurial 
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varies in different women), become evident 
to the touch; the part will be felt to be 
smaller and sofier, until at length the os | 
uteri regains its natural size and shape, and, | 
unless the constitution suffers, I should ad- 
vise you not to discontinue the remedy until 
this complete restoration of the parts has 
taken place ; you can only proceed in this 
manner, however, with those who have been 
previously robust and healthy, for mercury | 
is a most unmanageable remedy where the | 
constitution is of the opposite character. | 
Let me once again endeavour to impress | 
upon your minds, the necessity of great at- | 
tention to these cases, not only from the | 
reasons stated to you, but from a conviction, 
experienced in my own mind, that neglected 
chronic thickenings of the os uteri may lay 
the foundation of genuine scirrhus disease, 
where there exists in the system a disposi- 
tion or tendency to cancer; just in the same 
way as a blow or fall upon the breast, by ex- | 
citing inflammatory action, has been known 


course, will, sooner or later (for the dent! 
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PECULIAR FORM OF ACUTL 
ANASAKCA. 


To the Editor of Tue Lancer. 


Str:—Should you deem the following 
remarks on dropsy of sufficient importance, 
their insertion in your valuable Journal 
would oblige your obedient servant, 

Epwarp Hockey. 

15, Featherstone-buildings, 

Jan, 15th, 1840. 


There isa peculiar form of acute or in- 
flammatory anasarca, which commences aad 
progresses with the usual symptoms of syno- 
cha, or inflammatory fever; it is ushered ia 
usually by a severe rigor, succeeded by 
heat of surface, but a tendency to chilliness, 
in irregular paroxysms ; thirst, a rapid, full, 
hard, pulse ; coated tongue ; disturbed diges- 
tion ; pale, copious, and albuminous urine; 
more or less pain or uneasiness in the situ- 


to be the immediately exciting cause of | ation of the kidneys ; with a rapid develop- 


carcinoma mamme, where the latent dispo- 
sition to that horrible disease has previously 
existed, 

Common ulceration of the os uteri may also 
be the result of infammation, which, al- | 
though not dangerous to life, yet is attended | 
with many unpleasant s)mptoms, and is 
often difficult of cure. Smarting pain is 


complained of ; the discharge from the va- 
gina will be mingled with that of the ulcer, 
whence it appears purulent or bloody. Ex- 


amination per vaginam, in the ordinary 
manner, will generally discover the nature 
of the case ; or you may use the speculum, 
an instrument of unquestionable utility, but 
I think oftentimes unnecessarily employed. 
The common method of examination is offen- 
sive enough to the feelings of a modest 
woman, and how much more must those 
feelings be shocked by a complete exposure 
of the person. 

Treatment.—Keep your patient perfectly 
quiet, in the horizontal position, and let 





warm decoction of poppies, or of hemlock, 
be frequently thrown np the vagina. Should 
the sore become indolent, you then use a) 
stimulating lotion, such as a weak solu-| 
tion of nitrate of silver, Attention to the 
bowels is required, and regulation of the | 
diet, according to circumstances. Formatiou 
of little abscesses, in the glandular structure 


|}ment of the dropsical symptoms. Ina the 
cases that I have myself seen of this ki 
they were caused by the prolonged action 
cold and damp. The more vigorous patients 
recovered rapidly under strict antiphlogistic 
remedies and regimen, whilst ‘some, who 
were previously the victims of intemperance 
and improper diet, after various treatment, 
fell victims to the disease, post-mortem 
examination showing the granular or Bright's 
disease of the kidney as the principal 
pathological change. In those who reco- 
vered, the urine remained albuminous, till 
various periods of convalescence, but the 
alb eventually disappeared entirely, 
The following is a well-developed case of 
this kind :-— 

A labouring man, of about 50 years of age, 
robust, and usually enjoying good health, 
worked as a carpenter, for several days in 
succession, in an exceedingly damp and cold 
situation, early in the spring. After having 
been engaged in the situation mentioned for 
about a week, he began to complain of 
indisposition, his feet swelled towards 
night, and he had a severe rigor, followed 
by headach, pain in the back, hot skin, 
thirst, and great Janguor and listiessness. 

On seeing him the next morning there was 
pretty general anasarca, which he stated 
had come on principally since the rigor on 





surrounding the os uteri, is sometimes caused the preceding evening ; pain and slight ten- 
by chronic inflammation of the part; their | derness in the lumbar region; pale and thin 
existence is known by observing the vaginal urine, which was alkaline, but coagulated 
discharge; it is purulent, and varies in| abundantly at the boiling temperature; 
quantity, being greater when the abscess heat and pain in the head; the bowels con- 
bursts and first discharges its contents. The | fined, and the secretions vitiated; loss of 
health is usually bad, and therefore consti- | appetite ; thirst and dryness of the mouth; 
tutional means must be had recourse to. |e dry, barsh skin, which felt bot, although 
With regard to topical applications, warm the patient complained of occasional fits of 
fomentativas should first be used, and after-— chillinese; the pulse fuli, frequent, and very 
wards stimulating injections. jenrt He was bled to 20 ounces from the 
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arm, which induced the symptoms of inci- 
op syncope ; the bowels cleared out fully 

y a full dose of calomel and jalap, and to 
take an ounce, every four hours, of a mix- 
ture containing ten minims of the tincture of 
digitalis, ten grains of the nit. of potass, and 
a small quantity of the pot. tart. of antim. ; 
whilst at night he was to continue the pow- 
ders of equal parts of jalap, senna, and 
bitartrate of potassa, Dij, with two grains of 
calomel. By the continuance of these reme- 
dial measures for a few days, the acutely 
febrile symptoms were much relieved ; the 
pulse lost its hardness and frequency ; the 
skin became cooler, but remained still 
harsh and dry; the urine more abundant, 
and less coagulable by heat; but the drop- 
sical effusion rather increased than dimi- 
nished, the patient, nevertheless, declaring 
himself to be much better; the thirst con- 
siderable; free evacuations from the 
bowels, which were now duly coloured with 
healthy bile. To continue the powders at 
night, with the omission of the calomel, and 
to take the digitalis, in conjunction with the 
tincture of squills and the nitrate of potassa, 
every four hours. He being a poor man, 
and unable to obtain a warm bath, warm 
sponging was directed to the surface. 

During the continuance of this case the 
treatment was occasionally varied, and from 
the continuance of pain in the back, local 
abstraction of blood was had recourse to, 
with very beneficial results; but in about 
a fortnight the skin had resumed its healthy 
feel, the digestive organs acted efficiently, 
appetite returned, and the anasarca dimi- 
nished rapidly, the urine still remaining 
albuminous. 

He subsequently regained his health and 
strength by tonics and diuretics, the ana- 
sarca completely disappeared, and the urine 
gradually, but entirely, lost all traces of 
albuminous commixture. 

A fatal case occurred in a vagrant of 
abandoned and dissolute habits, addicted to 
the habitual use of spirits in intoxicating 
quantities. He was a tall, full, but sickly- 
looking man, of about 30 years of age. He 
was brought into the Exeter workhouse 
with severe febrile symptoms, after sleeping 
all night under a hedge, anasarca and, 
eventually, general dropsy, speedily deve- 
loping themselves, with severe pain in the 
region of the kidneys, albuminous urine, 
and deranged hepatic secretion. 

He was actively treated antiphlogisti- 
cally, placed in the upright position, bled 
to incipient syncope, and well purged, and 
had antiphlogistic diuretics in conjunction, 
administered frequently, At a subsequent 
period stimulants were added, from the 
supervention of symptoms of commencing 
exhaustion and delirium tremens, from 
which he experienced slight but transient 
benefit, as also from punctures with a cata- 
ract needle, which the amazing distention of 
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the lower limbs and genital organs de- 
manded. 

After similar treatment, continued for 
about a month, symptoms of arachaitis 
me ag mn he complained much of head- 
ach, and soon became insensible and coma- 
tose, in which condition he died on the 
following morning. 

Patrefaction took place so rapidly, that 
no post-mortem examination could be made 
on the following day, circumstances pre- 
venting such an examination on the same 
day of his death; but there is little doubt 
that the effusion into the arachnoid was the 
immediate cause of death, and that the 
kidneys had undergone great, if not irreme- 
diable, organic changes. The pain in the 
lumbar region, and the albuminous condition 
of the urine, continued uatil the fatal ter- 
mination, 

In some other fatal cases of febrile anasarca, 
where the symptoms nearly resembled the 
case just mentioned, these remarks were 
verified by post-mortem examinations. 





REMARKS ON THE 


EMPLOYMENT OF THE EXTRACT OF 
ACONITE IN RHEUMATISM. 
By F. B. Warxins, M.D. 


Exraract of aconite, though at one time 
(years ago) used, and now again revived by 
German physicians, is but little known or 
employed in this country. That it isa most 
valuable remedy in all rheumatic affections 
is well attested, and sustained by the experi- 
ence of physicians in Germany and Sweden. 

I was called to Mrs.R. 28th May, 1839, and 
obtained from her this previous history :-— 
About nine years ago Mrs. R, suffered from 
a long and tedious attack of intermittent 
fever; continued eeveral months ; soon after 
her recovery, had parotitis, then afterwards 
rubeola, and finally scarlatina ; this succes- 
sion of disease had nearly terminated her 
existence, and left her constitution very ob- 
noxious to the action of morbific agents, 
About this time, a reverse of fortune com- 
pelled her to live in a damp, unbealthy situa- 
tion; while in this condition, before the re- 
cuperative energies of her system could re- 
instate her in her previous healthy state, 
(for I should have mentioned she was 
hitherto of a strong, robust, and active con- 
stitation), she had a very severe attack of 
acute rheumatism. From this she partially 
recovered ; the disease was palliated, not 
eradicated. For the succeeding four years, 
the disease intermitted in character and 
severity. At one time, to use her own ex- 
pression, she was quite smart,—at another, 
suffering intensely. During this period had 
moch medical advice; but, from some cause 
or other, was never entirely cured. Being 
in that condition of life in which quackery 
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plays so powerfully on credulity, she sub- 
mitted herself to its power; all her symp- 
toms were aggravated; then, almost faith- 
less, she submitted to specifics, nostrums, 
&c., until her life, an existence of pain, 
suffering, and misery, seemed no longer de- 
sirable. Experiencing no relief from any 
quarter, she finally Teeaataed to cut the 
whole profession. For the last two years 
she has had no physician, except for some 
gastric disturbance, to which she is subject. 
Abouttwelve months since there appeared 
nodes on os frontis, which, in six weeks, 
suppurated aud discharged, leaving now the 
cuticle adherent to the bone; had no other 
ulcerations, When first called, I observed 
incipient nodes on tibia of right leg; 1 was 
at first disposed to suspect a syphilitic taint; 
but a further acquaintance with the ease, 
and her known reputable character, com- 
bined with other circumstances, soon dis- 
pelled such an opinion, These nodes (if 
they be such) I found to appear and disap- 
pear very suddenly and capriciously ; I was 
afterwards induced to doubt their being le- 
gitimate nodes, and rather suppose them the 
result of an abnormal action of nervous in- 
fluence, producing unequal, illegitimate con- 
traction of muscular fibre. I may be mis- 
taken: they, however, observed this capri- 
cious character; they were exceedingly 
painful. I here remark, that it is the right 
side that suffers mostly, but the left expe- 
riences less merely by comparison ; com- 
plains of much cephalagia, with soreness of 
scalp; much swelling of right leg and foot 
during the dop-~auhelion at night; pain very 
deep seated, as she says, “in the bone.” This 
is the previous history, and such her condi- 
tion, when I sought the case, which, with 
the difficulty above detailed, I at last was 
permitted to treat. 

May 28. I found her sitting up in a chair 
almost unable to move, and never without 
assistance ; rarely slept during the night; 
is constantly racked with pain ; has not ex- 
pe one hour’s immunity of suffering 
for more than three years; has not walked 
& quarter of a mile for thattime. 1 will not 
impose on your indulgence by a detailed 
history of the treatment, collaterally, I 
adopted, but give as succinct an exposé as 
will be consistent with the intention of this 
communication, 

Colchic. wine, {%j, three times per diem, 
afforded much relief, especially when com- 
— with magnesia, or'succeeded by castor 
oil, 

30, 8 o'clock, a.m. Found her in bed; 
pulse 80, feeble, compressible; tongue 
foul; colchicum has notoperated. Ordered 
a dose of oil. 

31, Much relieved; sitting up; cheerful ; 


645 


| gr.x., three times per diem; with colchicum 
wine, f%ij, ibid. A manifest amendment 
followed this treatment, until the 9ih of June, 
when an imprudent indulgence in cherries 
brought on a violent dysentery, which ex- 
| isted until the 15th, during which period 
| there was a recurrence of rheumatic affec- 
| tionof greatintensity. In this time I sap- 
posed the system entirely free of the influ- 
ence of colchicum, and then determined to 
resort to the extract of aconite. 

June 15.7 p.m. Rheumatic symptoms very 
severe; dysentery cured. Ordered extract 
of aconite, gr. 3, twice a day, gradually in- 
creased until gr. vi. p. d. should be taken, 
with powder of ipecac. and opium, gr. x., at 
night. 

17. A decided amendment, which con- 
tioued until the 3rd of July, when I dis- 
charged the case, the patient having walked 
three miles the day before. 

Whether the cure is to be attributed to the 
colchicum, or the aconite, or to a combina- 
tion of both, is the question to be decided. 
I cite, as authority, for the use of this re- 
medy, G. Sigmond, Drs. Lombard, 
Stoerck, Rosenstein, Blom, Odhelius, &c. I 
will not presume to give the modus operandi, 
—since distinguished writers confess their 
inability to do s0,—any farther than to say 
with them, that I believe its agency is 
through the medium of the nervous system. 
It would be out of place to give a history of 
this medicine ; I refer to‘ U.S, Dispensatory.” 
My confidence, though not fully confirmed 
from the experience in one case, has been 
much increased by its remarkable efficacy 
in acase of gout, which came under my 
notice a short time since. An almost im- 
mediate amelioration and amendment of 
symptoms followed the first dose. Should 
you think this worthy of a place in your 
paper, and an opportunity occur soon for 
my testing still farther the value of this 
agent, I will, with pleasure, advise you of it. 

N.B.—August 8. I saw my patient this 
morning; she is well, and is most rapidly 
gaining flesh and strength, and says that she 
has not been so fleshy or strong for nine 
years.— Phil, Med. Examiner, No. 33. 

Richmond, Va., August 8, 1839. 





ON A NEW 

UNIVERSAL INTERRUPTED SPLINT. 
BY ALFRED SMEE, Esg.; 

Late Dresser at St. Bartholomew's Hospital. 





Compounp fractures of the leg, at St. Bar« 
tholomew’s Hospital, are treated by placing 
|the limb upon a back iron splint, about an 
inch and a half broad, and of such a thick- 


more comfortable; oil operated, with co-| ness that it may be bent to accommodate 
pious, offensive evacuatiuns; slept well;/ itself to the limb; it is turned up towards 
no swelling on this; soreness, but no acute! one end, at nearly a right angle, to forma 
pain, Ordered powder of ipecac, and opium, | point to which the foot may be fixed by a 
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bandage ; at the point corresponding with the 
heel, there is a hole, to prevent any undue 
pressure on that part which might give rise 
to troublesome sloughs. Immediately above 
this aperture is a piece of iron, about an 
inch broad and one foot long, which is rivet - 
ted at right angles to the principal piece ; 
this is simply to allow it to rest firmly on 
the bed. Above this attachment the splint 
is bent to a convexity, to adapt it to the 
concavity above the heel, and then it is 
rendered concave to suit the convexity of 
the calf; again it is convex, to fit into the 
hollow behind the knee. The whole splint 
is covered with a pad to render it soft, and 
if much discharge is expected the pad is 
protected by oil silk. 

There is an advantage in this position for 
most compound fractures of the bones of the 
leg wherever they may occur; and it is 
even useful in many serious comminuted 
injuries. In these cases the powerful action 

the muscles of the calf has a tendency to 
throw the two ends of the bone forward, 
especially when the fracture is about the 
centre of the limb. This bowing is imme- 
diately remedied by placing it upon the 
splint just described. In these cases the 
leg is further fixed by two flat wooden 
splints, one on either side of the limb, extend- 
ing from the foot to above the knee, and 
these are also covered with a pad; the 
whole is then confined by straps with 
buckles 


In compound fractures, where the bone is 
separating, or where alceration or gangrene 
is taking place, itis often necessary to apply 
@ poultice, the water dressing, or various 
lotions, such as the chloride of soda. In these 
cases the interrupted splint is used on the 
side at which the ulceration is taking place; 
it is formed of two pieces of wood, united by 
a strip of iron bent at two right angles, so 
that the two pieces of wood have an interval 
of a dimension suitable to the extent of the 


sore. 

Now, in these interrupted splints, are three 
variable elements ; first, the gap requires to 
be of different extent in different cases, or 
even io the same case at different periods ; 
secondly, the wood below the gap requires 
to be longer, or shorter, according to the 
situation of the sore; and, lastly, the length 
of the piece of wood about the sore, is re- 
quired in the same way to be altered. These 
circumstances vary to such an extent in dif- 
ferent cases, that it is customary, at St. 


Bartholomew's Hospital, to send to the car- 


penter to have a new splint made for each 
accident. 

To obviate the delay and inconvenience 
attending this proceeding, a splint, adapted 
to meet these exigencies in every part of the 
leg, was devised. 

The wood of which the splint is formed, 
should be hard, and of a thickness sufficient 
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will be found most convenient for its breadth, 
In order that the two pieces of wood on each 
side the gap may be of different length, pieces 
are united at their edges by moveable joints, 
This mode of junction should be very firm, 
and requires particular description. A piece 
of brass of the same breadth and depth as 
the wood is to be taken; in this, four holes 
are made to allow the brass to be screwed 
firmly to the edges of the wood. The pegs, 
aboat an inch long, and of a thickness suffi- 
cient to give strength, are rivetted in the 
brass, so that when the brass is fixed on the 
edge of the wood, these two pegs project. 
Another piece of brass, of exactly the same 
size as the last, is now to be procured, end, 
ina situation corresponding to the pegs, two 
holes are to be bored in which the pegs can 
fit with accuracy. Four other holes are now to 
be made for the purpose of screwing it 
firmly to the edge of the wood. The situa- 
tion of these pegs, with their corresponding 
holes, is important, for in every joint they 
must be fixed exactly in a similar position, 
and to effect this the holes must all be made 
to a guage, and the pegs rivetted with like 
accuracy. By this contrivance we havea 
oamber of similar joints of ‘such strength, 
that pieces of wood can be firmly anited by 
their edges. The difficulty of adjusting these 
pegs and holes to each other exactly, is ob- 
viated by taking a smal! piece of twine and 
putting it into the hole, which will be foand 
to make the junction firm. 

Having considered the breadth and 
width of the wood, and the joints by which 
the pieces are united, the next point is to 
mention the length of each separate piece, 
which should be of sach a size that the 
greatest variety of adaptation should be ob- 
tained with the fewest possible joints. Four 
pieces of wood are first to be taken, each i} 
inch long and 3 broad, and j deep ; these on 
one edge are to have one part of the brass 
joint fixed ; the other edge is to be rounded 
off. Twoof these pieces are, to have the 
brass with the pegs fitted on, and the otber, 
the two holes in which these pegs fit. These 
pieces form the four ends of the 
of the splint; one piece being applied at 
the upper part of the splint, at the 
upper end of the gap, or interval for the sore, 
the third at the lower end of the interval, 
and the last at the end nearest the foot. Ou 
the two which form the boundaries of the 
gap, the brass pieces for regulating it are 





| fixed. 
Thus it is manifest, that having these four 
| pieces of wood, the wood would be three 
| inches above the interval, and three inches 
| belowit, Now, other pieces are wanted, to 
fit on in such away that each partfmay be 
| extended one, two, three four, five, or more 
inches, according to circumstances, or, in 
other words, we want pieces of wood so that 
two arithmetical series in inches should be 


to make it quite firm; two inches and a half| found, Now, advantage is taken of the pro- 
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perties of the geometrical series, the sum of 
which formed an arithmetical one ; but though 
we want two arithmetical series to make the 
splint quite —s it will be found that 
for every practical purpose pieces of wood 
of the following Vengibe will suffice >—Thas 
they must be + one inch, two inches, three 
inches, five inches, and seven inches respec- 
tively, and, by combining these, great variety 
can be produced at the part below the gap, 
which we have already seen is three inches, 
may, by the addition of these pieces, be ex- 
tended to four, five, six, up to eighteen 
inches, and the part above the gap can be 
increased in a similar way. 

The mode by which the interval is in- 
creased, or diminished, is by two pieces of 
brass. One of these is about three inches in 
length, and terminated at oneend by a square 
flat piece, to be screwed into the wood work ; 
the other piece of brass has a similar termi- 
nation at one extremity, to be screwed on the 
wood, the rest is circular, and has a bend at 
right angles, at three inches from the extre- 
mity last described; from this bend the 
brass is continued about eight inches, and is 
of a size corresponding with the ring in the 
portion first described. Into this it fits, and 
by sliding to and fro the aperture is aug- 
mented, or contracted, as required, and it is 
secured in its situation by screwing in the 
first piece of brass. This mode of adjusting 
and fastening is similar to that of the ring of 
a retort-stand on its support. 

The splint thus constructed, fulfils every 
purpose for which it wasdesigned, not theo- 
retically alone, but practically, for its com- 
plete strength has been proved in the cases 
to which it has been applied during the last 
year, in the wards of the hospital aitended 
by Mr. Lawrence. Its adaptation, as an in- 
terrupted splint, to every part of the leg, has 
been tested, and it can also be used as a sim- 
ple splint when required, 

Bank of England, Jan. 9, 1840. 





THE STUDY OF CHEMISTRY BY 
MEDICAL MEN, AND BY WOMEN. 


To the Editor of Tur Lancer. 


Sir :—It was with peculiar pleasure that 
I perused the judicious remarks contained 
in your valuable Journal, for December 14th, 
whilst noticing the translation of a book of 
the eminent chemist Leibig, now brought 
before the public by that intelligent pub- 
lisher, Mr. Griffin. 

I think that every sensible person will 
concur with the sentiment there expressed, 
relative to the value of a sound practical 
knowledge of the science of chemistry to 
medical men, An acquaintance with that 
interesting subject is, as you justly observe, 
becoming daily of more importance to the 
profession. How many eminent practi- 





tioners, who either neglected this branch of 
their education, or acquired it before the 
present improved modes of analysis and new 
doctrines were introduced, and whilst the 
science was but in its infancy, as it were, 
now regret their deficiency? All are aware 
of the great value of it to medical men, not 
only in forensic medicine, the treatment of 
diseases of the lungs, liver, stomach, and 
bladder, but in the proper combination of 
medicines in prescription, and for the detec- 
tion of the spurious articles that are now 
mixed and vended with them, as well as the 
spontaneous change which some substances 
undergo when kept under certain circam- 
stances. Many surgeons and physicians, 
now practising io London, are known to 
order regularly substances in mixtures that 
are quite incompatible with each other, 
being quite ignorant of the changes that 
occur. 

I think there is some truth in the remark, 
that one of the reasons why continental 
pharmacopolists and physiologists are su- 
perior to most of our own, is in consequence 
of their profound knowledge of this subject 
(practical chemistry), and the almost total 
neglect of it by Englishmen. 

I was much surprised, on being made 
aware, for the first time, that Professor 
D——1, the Examiner in Chemistry to the 
new University of London, should have 
expressed himself in the way that he appears 
to have done, from your quotation of his 
remarks, respecting the utility of practical 
chemistry as a department of medical eda- 
cation, and his strange allusions to what he 
considers to be the ridiculous way in which 
it is tanght by the eminent Professor of 
University College, Mr. Grabam. I am not 
aware what description of persons attend 
that gentleman's lectures, but should infer, 
from his finding it necessary to point out the 
precise meaning of “ practice” and “ prac- 
tical,” that they had not, some of them, 
acquired the rudiments of the English lan- 
guage, or they could not perceive a distine- 
tion where there was an obvious difference ; 
and that he was constantly obliged not only 
to state explicitly the nature of the different 
chemical changes, but to explain the meaning 
of the language in which he conveys that 
information, by a constant reference to 
Johnson's, Richardson's or Walker's Dic- 
tiooary. 

From his observations I should fancy that 
he thinks that a knowledge of the theoretical 
part of the science is quite sufficient, 
whereas it is well known that the views of 
chemists are changing every year, and are 
80 liable to modifications from fresh diseo- 
veries, that what is now looked upon as being 
correctly explained may require to be altered 
before 12 months from the present time have 
elapsed. The laws of nature, however, as 
complex and mysterious as some at present 
may appear in their operations, are immu- 
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table; and when once known, from our 
having brought the substances together, 
which strikingly illustrate their action, are 
indelibly impressed upon the mind, whilst 
the words that serve for a time to convey 
the ideas of others to us, vanish, like the 
feeble tints of the rainbow, almost as soon as 
the sonorons vibrations which produce them 
cease to impinge upon the ear, or, if they 
remain longer, are gradually obliterated 
from the memory. 

In the lectures on materia medica and 
chemistry, by Professors Thomson and 
Graham, the instruction is not so theoretical 
as at some places ; for, wheuever the subject 
will admit of illustration by the exhibition 
of diagrams, models, apparatas, or experi- 
ments, this is invariably done, and these 
gentlemen remain in each of their theatres 
pearly always half an hour after the conclu- 
sion of the lecture, to answer any questions 
that are asked by the students, and allow 
them to examine the different chemical pro- 
ducts of experiment and apparatus, and 
endeavour to impart additional information, 
by repeating fresh experiments and listening 
te their suggestions. Indeed, Dr. Thom- 
son is very kind in this respect, and I have 
heard him often state that he is never more 
happy than when in the class-room with his 
* young friends,” and that he thinks it his 
duty not only to impart what instruction 
he can, but to try to promote their success 
ia life after leaving the College. 


I think, sir, that you will agree with me 
in thinking, that if feelings of this kind were 
more prevalent among those who undertake 
to impart instruction to medical students, 
the state of medical education would be 
much superior to what it now is. But to 


return from this digression. Professor 
Graham has already shown them the way in 
which thermometers are constructed, and 
the tube apparatus made, with the various 
methods which analyses of organic com- 
pounds are conducted in his general course, 
and will allow the students to construct 
similar apparatus and repeat on “ practice” 
like experiments in the “ practical” course. 

I must, certainly, differ from the worthy 
gentleman, in supposing that “ dexterity 
acquired from this evanescent, this infini- 
tessimal source,” will be so ephemeral as 
he seems to imagine, although I will, at the 
same time, admit that, probably, like himself, 
they will not be able to make them with as 
much accuracy and dispatch, at first, as a 
man who has obtained his living for years 
by manufacturing them. The object is not 
to make them glass-blowers and instrument- 
makers, but to let them have a knowledge 
of the way in which these things are made, 
which they may improve upon by addi 
tional practice, On 
students practising these operations to a 


company or regiment of soldiers, I must | 





his comparison of | 
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rowed from having some connection with 
troops possessing little more intelligence than 
ourang-outangs, trained to execute certain 
movements at the word of command, since 
they (the soldiers) neither have, nor wish to 
have, any idea of the affinities that are 
called into play, the caloric that is evolved 
by percussion or friction, the change of form 
induced in the powder by it, and the sensible 
properties of the sulphureous and other gases 
that result from the change; but only act 
the part of mere machines, and that, too, for 
the destruction of their fellow creatures ; 
whilst the students execute, in a most 
orthodox way, the various operations of 
chemistry, and construct apparatus, having 
their minds previously stored with the 
truths of the science, and prepared for con- 
dacting the analyses in a rational way. 
Perhaps he is not aware that Dr. Reid, of 
Edinburgh, has a class of about 40 young 
ladies who practise practical chemistry, 
under the able directions of the gentlemen, 
in the enlightened system of education pur- 
sued at the Scottish Institution for the Eda- 
cation of Young Ladies. Surely, then, 
those who would abolish or neglect this 
part of medical education should feel 
ashamed when they find that an intelligent 
pertion of the public acknowledge that it 
ought to constitute a branch of the education 
of an accomplished female. 1 remain, 
yours, obediently, 
Mepicvtvus. 
George-street, Euston-square, 
Dec. 17, 1839. 





CONCEPTION AFTER CESSATION 
OF THE MENSES. 


To the Editor of Tut Lancer. 


Sin:—The subjoined case may be inte- 
resting in a medico-legal point of view, and 
tend in some measnze to subvert the gene- 
rally received opinion, that conception will 
not take place after the cessation of the 
catamenia. 

Mrs. W., a healthy woman, aged 44, had, 
previous to her present pregnancy, given 
birth to nine children at intervals of from 
eighteen months to two years. She was 
confined with her ninth child in September, 
1836. The of milk had always 
before been plentiful, but on this occasion 
it was much diminished in quantity, and, 
in fact, the child weaned itself before it 


| was twelve months old, owing to the pau- 


city of the secretion. Mrs. W. afterwards 
had a slight retura of the catamenia at the 
regular periods, up to July, 1838, when 
they entirely ceased. Under these circum- 
stances it was natural to infer that con- 
ception could not afterwards take place, 


agree with you in thinking that idea bor-| but in this conclusion my patient has been 
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deceived, as she was this morning de- 
livered of a healthy boy, her tenth child. 
Her other children are all living. In this 
case conception must have taken place at 
least seven months after what I should 


have considered to be the final cessation 
I am, Sir, your obedient 


af the menses. 
servant, 
Joun Pearson. 
Staleybridge, Dec. 31, 1839. 





THE LANCET. 


London, Saturday, January 25, 1840. 


As there is no disease more distressing 
than madoess, there is no subject more im- 
portant than the treatment of the insane in 
Asylums. We have frequently called atten- 
tion to the abuses of management in thuse 
abodes, as well as to the safeguards which 
are required in them to protect the public 
from extortion, and the patients from neglect 
or cruelty ; at present we merely wish to 
notice a few facts contained in “ The Fifty- 
-™ first Report of the Visiting Justices of the 
“ County Lunatic Asylum, at Hanwell,” and 
in the “ Report of the Resident Physician.” 

The Report extends to three-quarters of a 
year, and ends on the 30th September, 1839. 
The Asylam contained 321 males, and 470 
females, on the Ist of Jan., and 329 males, 
and 462 females, on the 30th of September. 
The average number of patients ia the Asy- 
lam was 804. In the 9 months 84 males, and 
48 females, were admitted ; 38 males, and 27 
females, were cured ; 3 males and 5 females, 
were discharged, relieved ; and 35 males, and 
24 females, died. It will be evident, from 
this statement, that the Hanwell Lunatic 
Asylum is one of the largest establishments 
of the kind io Great Britain ; and that con- 
siderable interest attaches to it both in an 
economical and a scientific point of view. 


649 


in 9 months, £11,344 17s, of which latter sum 
£6,045 16s. were for provisions ; £1,83912s, 
for house expenses, including coals, soap? 
bedding, &c. ; £255 for medicine (£133 12s. 
for drags and instruments); £728 for 
clothing; £21,465 for salaries; £926 for 
wages; and £85 for incidental expenses. 
The cost of each patient was, on an average, 
7s. 3d. a week; 3s. 10d. having been ex- 
pended for provision, inclading 1s, 14d. for 
meat; and le. 3d. for flour, 

We are glad to perceive, from the Report 
of the Resident Physician, that the diet bas 
been improved. The amount of solid food 
has been increased. The nature of the 
change will be seen in the subjoined state- 
ment of the amounts of solid and fluid food 
in the old diet table and the new. 

Weekly Proportion of Solid and Fluid Food. 

Old Diet Table, solid food per week, 160 

ounces ; fluid, 20} pints. 

New Diet Table, solid food per week 

(men), 194 ounces ; fluid, 16 pints. 

Ditto, ditto (women), solid, 172 ounces, 

fluid, 19} pints. 

Of the 54 ounces of increase in the solid 
portion of the mens’ diet, $} consist of 
cooked meat, 6 of bread, and 14 of cheese. 
The substitution, for gruel, of a tea break- 
fast for the women, and a supper of bread, 
cheese, and beer for the men, is said to have 
given much satisfaction. 

All this may, in the detail, seem very dry 
and dull to, some persons; but nothing 
can be considered to be uninteresting that 
relates to the relief of many thousands of oar 
afflicted fellow-creatures; and their com- 
forts and prospects of recovery will be found 
to depend intimately on details of a very 
valgar description. Let the refined cavillers 
who now “dwell at home at ease,” reflect 








that they may live to see the day when 


Much has been said of the expense of the | the addition of 8} ounces of cooked meat, 


County Asylams under the care of the Visit- 
ing Justices. The accounts of the Hanwell 


the introduction of tea, and the banishment 
of water-gruel, in an establishment will form 


Asylum are now published, in a clear, in-| an epoch in their existence. 


telligible form, It appears from them that 
the income was £12,486; the expenditure, 
No, 856, 


It eppears to be pretty well established, 
that fewer persons die, - that recovery is 
3 7 
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more rapid in institutions where the patients 
enjoy a nutritious diet, than where they are 
kept at the starving point. The water- 
gruel slop frequently gives rise to diarrhea ; 
and it appears impossible to preserve the 
inmates of one large establishment in health, 
on a diet which sustains the life and strength 
of the agricultural peasantry living in de- 
tached cottages. 

Every medical practiti must agree 
in the sentiments expressed by Dr. Conotty 
in the following paragraph :— 

“ The general appearance of the patients 
at Hanwell, the striking improvement which 
takes oe in many of them in a month or 
two after admission, and the entire absence 
of epidemic sickness during the autumnal 
quarter, in which those disorders of the 
stomach and bowels are most prevalent to 
which lunatics have been considered parti- 
cularly liable, may perhaps be looked upon 
a8 50 many iodications that the present diet 
and regimen are conducive to the 1 
health and comfort of the patients. By the 
same means, it is hoped, that they may be 
ne Cond hae, enting 

the lowered condition of the circulation 
and other functions which seems to belong 
to every variety of insanity, and preserved 
from many bodily irritations and some 
mental dissatisfaction unfavourable to reco- 
very. These considerations cannot be lost 
sight of in a lunatic as)lum. and eepecially 
in the regulation of the food of the patients. 
A lunatic asylum is an infirmary, of many of 
the inmates of which the hope of recovery 
is never abandoned ; whilst all are visited 
with severe affliction, of which their becom- 
ing dependent on pauper allowance is only 
one of the consequences. Their claim u 
society is consequently different from that of 
the ordinary description of paupers.” p. 34. 
_ The character of the cases in the Hanwell 
Asylum is seen in the following classifica- 
tion :—Of 805 cases, examined in the au- 
tumnal] quarter, 148 were cases of mania, 
50 of melancholia, 4 of monomania, 4 of 
hypochondriasis, 277 of incoherency, 171 of 
imbecility, 137 of dementia, 14 of idiotcy. 
Of the 805 cases, 108 were complicated with 
epilepsy ; 48 in 469 females ; 60 in 335 males. 
This complication is more common in males 
than in females, having occurred in the pro- 
portion of 18 per cent. of the males, and 
12 per cent. of the females. 
It has been shown, that in private asylums 
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geously applied, and that this would tend to 
secure the safest and the most efficient treat- 
ment. he proprietors may assure the lives 
of the patients, and a premium on recovery 
may be caicniated on equitable principles, 
if the data, which the public asylums 
would furnish, were collected, and properly 
digested in tabular forms. Dr. Cono.ty’s 
Report contains several valuable contribu- 
tions to the statistics of insanity; and the 
registers which he has established, if car- 
ried on with perseverance and accuracy, 
will furnish data for these calculations, as 
well as for determining the laws which 
regulate the progress of the disease, and the 
influence of different modes of treatment. 

The first retarn shows the number ad- 
mitted in every year since 1831; and the 
numbers that died, were relieved, or were 
cured, year by year, down to 1839, This 
return is excellently conceived ; but were 
none discharged that were reither relieved 
nor cured? 1,846 were edmitted, 381 were 
cured, 57 relieved, 587 died, and 791 re- 
mained in the Asylum. 

The duration of the disorder was ascer- 
tained, or assigned, in 780 cases ; 28 were of 
less than a year, 327 of less than 6 years, 
432 of less than 7 years duration. Of the 
causes assigned, in 281 cases 37 were intem- 
perance, epilepsy 28, blows on the head 
14 (!) effects of lightning 2. Other Tables 


Mot |show the numbers of married, single, 


widows, and widowers; the occupation, the 
religion, and the education of the patients. 
The degree of education was ascertained in 
494 cases; 18 were well educated, 263 
could read and write, 178 could read, and 
35 could not read. Hence it would ap- 
pear that 43 per cent. could not write; and 
this is nearly the proportion ia the eatire 
population that cannot write their names, 
The lanatics appear, however, to have been 
better educated on the whole than ordinary 
paupers. 

We have dwelt upon these returns, in the 
hope that a uniform system of registration 
may be adopted in all the County Lunatic 





the principle of assarance might be advanta- 





Asylums, 





IMPROVED TREATM 


The most important article in the Re- 
port is that, perhaps, which relates to the 
great reduction of personal coercion in the 
Asylum. No patient has been put in re- 
straint in the Lincoln Lunatic Asylum for 
nearly 3 years! The number of patients | 
in tha’ Asylum, in the year 1830, was 92 ; 
54 were restrained; the total number of 
instances of restraint, was 2,364; and the 
total number of hours passed under re- 
straint amounted to 27,114! In 1838 the 
total number of patients in the house was 
158; not one was restrained for a single 
hour! The change has been attended with 
the’ happiest consequences. 

The system has been tried in the Han- 
well Asylum ; and the principle is of such 


i 
| 


incalculable importance, that we shall ex- |; 


tract Dr. Conouty’s description of the 
experiment :— 


“ By a list of restraints ap 
Report, it will be seen that 


ded to this 
daily oum- 


plied with the justifiable plea of protection, 
is generally abused by being too much pro- 
longed, or unnecessarily severe, a kind of 
cape, as a covering for a blister, capable of 
being secured over it, has been thought of, 
and will no doubt be found practicable. 





; a 
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Those who are in the habit of striking sud- 
denly, tearing the bed-clothes, &c., some- 
times wear a dress of which the sleeves 
terminate ix a stuffed glove without divisions 
for the thumb and fingers. But no form of 
strait-waistcoat, no hand-straps, no \e- 
locks, nor any contrivance confining 
truck or limbs, or any of the muscles, is 
sow in use. The coercion-chairs, about 
forty in number, have been altogether re- 
moved from the wards; no chair of this 
kind has been used for the purpose of re- 
straint since the middle of August. 
It may he considered yet too early to pro- 
eneral 


|nounce a positive opinion on the ¢ 


effects of these measures. In so large an 
Asylum, filled with pauper lunatics, the 
means of mere mental controu! must always 
be limited, and the discontinuance of creel 
restraints may only slowly be appreciated 
by the patients. But the Resident Ph ysi- 
cian is inclined to believe, after as careful 


becoming less fr-quest: that the paroxysms 

of mania to which many of the patients are 

subject, are passed over with less outrage 
difficulty ; and that, if cases are yet 

of time to 

not exclusively, occur ia 

symptoms of which would 

by severe coercion, or 

having been imsape many years, have been 


in | repeatedly subjected to every variety of vio- 
lent restraint. 


‘* With respect to the discontivuance of 
the restraint-chairs, he may speak more con- 
consigned 

to them, silert aod stepid, and sinking inte 
fatuity, may now be seen cheerfully moving 
aboat the wards or airing-courts ; and there 
can be wo question that they have been 
happily set free from a thraldom of which 


and ending with cruelty and coercion, ena- 
bled them to manage their establishments at 
less expense than is required by the milder 
and more efficient system which is now 
carried into successful operation. The Mid- 
dlesex Magistrates have fallen into Dr. 
Conotty’s views, and have employed nine 
additional keepers, to substitute “ vigilant 
superintendence for he restraint,” 
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We recommend the view which they take 
of the duties of nurses, to the Governors 
of Hospitals :— 

“ The duties of a nurse or of a keeper, if 
well and conscientiously discharged, are 
harassing and Jaborious, and require quali- 
ties of no ordinary kind, and yet their sala- 
ries have been hitherto, for the most part, 
below those usually given to common do- 
mestic servants. The consequences have 
been such as might be expected ; keepers 
and nurses have been engaged, not from 
choice, but from necessity, who, if in course 
of time they became fitted for the office, as 
they bad not a sufficient inducement to re- 
main, have left the Asylum for situations 
less irksome, or where they have been bet- 
ter paid. The plan adopted by your com- 
mittee is calculated to invite a superior 
description of persons, and to retain them in 
the service of the Asylum; persons of cha- 
racter and intelligence, and of well regu- 
lated minds, who are not likely to abuse the 
authority with which they are invested ; an 
authority, which, if not controlled by right 
principles, they have, unfortunately, bat 
pd mary opportunities and inducements to 

se.”’ 


We have but one recommendation to add, 
and that is, that the Asylam be rendered 
accessible to medical students under liberal 
regulations. It is of the highest importance 
to the community that the nature of insanity 
should be well understood. The certificates 
of two medical practitioners will consign 
the father of a family to confinement in a 
lunatic asylum ; yet insanity is excluded 
from the wards of clinical observation, the 
student is shut out of the lunatic asylum, 
and, during the period of his studies, has 
absolutely no opportunity of making himself 
acquainted with this most important and 
formidable disease. A certain number of 
the wards may be visited, without any in- 
convenience. The Middlesex Asylum 
should be useful to all classes of society, un- 
der regulations which would be advan- 
tageous, rather than injurious, to the afilict- 
ed inmates. 





Dr. Marc, Physician to the King of the 
French, has died suddenly of apoplexy. 
He has been succeeded by M, Fouquier, of 
La Charité, 


ON THE 


“TABLE OF MORTALITY” FOR THE 
METROPOLIS, 


PUBLISHED BY ORDER OF THE REGISTRAR- 
GENERAL, 


An Article for Tat Lancet, by W. Farr, Esq. 


I find, upon an average, that 14,000 persons die 
annually in Paris. This is a fine battle. (C'est 
une belle bataile.)—Naro.zon 1n COUNCIL. 


Tue Table of Mortality, for the Metropolis, 
came into operation on the 5th of January, 
1840 ; and presents an abstract of the deaths 
registered in the first week of the year 1840, 
As it differs essentially from the Bilis ¥ 
Mortality, and is to be continued weekly, 
have drawn up a few observations on the 
facts which it embraces, that its nature and 
application may be more readily appre- 
hended by medical readers. 

The Table exhibits, by a very simple ar- 
rangement, the state of public health, in 
connection with atmospherical and other 
changes. Its principal indications will be 
as accurate as the results of meteorological 
observation ; and it is calculated to lead to 
the discovery of the sources of disease, of 
the laws of epidemical visitations, and of the 
means of controlling their ravages. It will 
give a timely intimation of the approach 
of epidemics, guide the practice of medical 
men, and impress upon the public mind, by 
fraquent reiteration, that diseases prevail to 
a great extent, and depend upon evident 
causes, which may, in many iustances, be 
removed. 

I shall give, in the present article, a rapid 
account of this instrument of statistical in- 
vestigation; and, at another time, review 
the physical circumstances which appear to 
regulate the mortality and sickness, with 
the view of ascertaining whether the health 
of the inhabitants of the metropolis, and of 
all the cities of the kingdom, is not suscep- 
tible of great amelioration. 

The Metrepolitan Division extends from 
Hammersmith and Chelsea, in the West, to 
Woolwich, in the East; and from Stoke 
Newington in the North, to Camberwell and 
Dulwich, in the South, Its area is 70 
square miles, nearly equal toa circle of 9} 
miles in diameter. The population enume- 
rated in 1821 was 1,328,671, which, in 1831, 
had increasedjto 1,594,890, The Metropolis 
is divided into $2 Superintendent Registrars’ 
Districts,and subdivided into 125 Registrars’ 
Districts. (First Report of the Registrar- 
General, 1839.) Each Registrar fills up the 
subjoined Schedule, and forwards it by 
post to the General Register Office every 
Monday morning. The Table is an abstract 
of the Registrars’ returns ;— 
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Return of Age and Cause of Death in all 
Deaths registered during the Week ending 
Salurday, the 1lih Day of February, 1840. 


Superintendent Registrar's District of | 


Kensington. 
Registrar's District of Saint Mary's, Pad- 
dington. 
FEMALES.* 


No. of 
Entry in 
Reg. 


Cause of Death. 





271 29hours. Exhaustion, 


§ 





5 years 
and 
1 month. 


Sa 


272 


The causes of death have been arranged 
in the same groups, as in the Annual Report 
of the Registrar Geveral. The nature of the 
classification, and the principles upon which 
the nomenclature was fixed, are stated in 
the Appendix to the Report (p. 89—99) ; to 
which I refer those whe consult the “ Table 
of Mortality,” for explanations, which it is 
unnecessary to repeat. In the Table several 
diseases are thrown together, and distin- 
guished in notes. This abridges the list, 
without diminishing its completeness or 
value, 

The deaths from each disease, and class 
of causes, have been given for three periods 
of life,—childhood, manhood, and old age. 
The distinction will furnish many striking 
results,and a more minute sub-division of 
age would be useless in a weekly Table of 
Mortality. 

It will be observed, that the deaths (Jan. 
5—11th) under 15 years of age, amounted to 
404; at 15—60 years, to 332 ; at 60 and up- 
wards, to 230; while the age of one person, 
who died a violent death, was not ascertain. 
ed : 967 deaths were registered in the week. 
To determine, ata glance, whether the rate 
of mortality was high or low; whether the 
week was healthy orunhealthy ; a standard 
was required with which the weekly deaths 
could be readily compared. The deaths in 
the year 1838, divided by 52, will furnish 
this standard, temporarily ; and in the column 
headed weekly average, have been placed 
against the deaths in the week to which the 
bill applies. Thus it will be found, that the 
average weekly deaths (1838) were 1,013; 
and, consequently, that the mortality in the 
week ending January 11th, 1840, was below 
the average, nearly in the proportion of 967 





* In the Table there is a corresponding 
tabie for males. 
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to 1,013. This is the first important fact 
which the arrangement exhibits. A com- 
parison of the “ weekly average, 1838,” with 
the adjacent column of the total deaths from 
each cause will show what diseases prevail 
with less or more than the ordinary intensity; 
and a comparison of the two lines of figures, 
at the bottom of the Table, will indicate at 
what ages the diminution of mortality was 
felt. 

The Table furnishes answers to the three 
questions :—Is the season unhealthy’? What 
diseases prevail? What ages do they pria- 
cipally affect? Another question remains ;— 
| What localities do they infest? And in 
| tracing the origin and progress of epidemics, 
| its importance will be apparent. To answer 
this question the metropolis has been divided 
into 5 divisions ; comprising, (1) the West 
Districts, (2) the North,Districts, (3) the Cen- 
tral Districts, (4) the East Districts, (5) \the 
| South Districts. In the second part of the 

Table, acolumn on the right hand presents 

the average weekly deaths in each of the 

five divisions, in juxtaposition with the 
| deaths in the week under observation. 





THE WEST DISTRICTS 
jare 5 in number: Kensington; St. George 
| Hanover-square ; Westmioster; St. Mar- 
| tin-io the-Fields; St. James. The division 
|includes Hammersmith, Fulham, Chelsea, 
jand Paddington in the West; and is 
bounded on the East, by the Edgware-road, 
Oxford-street, Wardour-street, Princes- 
street, Leicester-square, Castle-street, Drury- 
lane, the Strand, Cecil-street, and the 
Thames. 

THE NORTH DISTRICTS 


are 4: St. Marylebone, St. Pancras, Isling- 
ton, Hackney. They extend North to Kil- 
burn Priory, Primrose Hill, Kentish Town, 
Holloway, Hornsey, Stoke Newington; 
from the Edgeware-road, iv the West, to the 
River Lea in the East; and the Southern 
boundary is formed by Oxford-street, Tot- 
tenbam-court-road, a line running a little 
South of Francis-street, across Gower-street 
to Compton-street, thence to Guildford- 
street, and the West side of the Clerkenwell 
House of Correction, the Lower Read Pen- 
tonville, Pentonville, Goswell-street, the 
Regent’s Canal, Providence-row, and end- 
ing near the White Post-lane, Hackney 
Cat. 
THE CENTRAL DISTRICTS 


comprise, the Strand, St. Giles and St. 
George Holborn, Clerkenwell, St. Lake, 
West London, East London, City of London, 
The Western boundary has been described 
under the West Districts; but St. Paul, 
Covent Garden, which belongs to the Strand 
Union, is surrounded by the District of St. 
Martin-in-the-Fields. The North boun- 
dary is formed by the North Districts; the 
East passes by the Basin of the Regent's 








654 


Canal, Edward-street, City-road, Old-street- 
road, Wilson-street, Long-alley, the Mino- 
ries, Rosemary-lane, Great Tower-hill ; the 
South by the Thames. 


THE EAST DiaTRICTs, 
Whitechapel, Shoreditch, Bethnal-green, 
St. George in the East, Stepney, and Pop- 
lar, are bounded on the South by the 
Thames ; the east by the Lea River; the 
north by the North Districts; the east by 
the East boundary of the Central Districts. 


THE SOUTH DISTRICTS 

are Lambeth, Newington, Southwark, St. 
Saviour, St, Olave Ber dsey, Camberwell, 
Rotherhithe, Greenwich. The Greenwich 
District, in the East, includes Woolwich 
and Deptford; Camberwell extends to Du!- 
wich ; Lambeth to Norwood. The Themes 
Sweeps round the Northern Districts of the 
division. 








The old Bills of Mortality incladed Lam- 
beth, Rotherhithe, Poplar (exclusive of 
Bow and Bromley), Islington, and Hack- 
ney (St. John); but did not include Ken- 
sington, Marylebone, St. Pancras, Camber- 
well, or Greenwich. The population of 
Greenwich has the greatest affinity to that 
of the Easi end of the metropolis, It is not 
80 low down the river as Poplar ; and if any 
contagious disease should be imported into 
the metropolis, it would probably appear 
first in the lower parts of the river. Green- 
wich is, therefore, properly incladed in the 
Tab!< of Mortality for the metropolis.* 

In the four decennial enumerations, the 
es of the metropolis was found to 

rease very uniformly, at the rate of 1.8 
per cent. annually. It may be assumed, 
that the rate of increase has been the same 
since 1831; and that, with the addition of 
4 cent., a8 a correction for soldiers, 
sai and other persons not enumeratéd, 
the population in the metropolitan division 
will amount, by the middle of 1840, to about 
1,955,000. The weekly deaths are aearly 
1-52nd part of the annual deaths; divide 
1,055,000, therefore, by 52, and the quotient, 
37,596, will serve, as the divisor of the 
weekly deaths, to determine the annual rate 
of mortality prevailing in any given week. 
The average weekly deaths in 1838, were 

* The metropolis, in the Registrar Gene- 
ral’s Report, includes, besides the parishes 
which Mr. Rickman classed under that 
name, Fulham, Hammersmith, Camberwell, 
St. Mary Stoke Newington, St. Leonard, 
Bromley, St. Mary-le-Bow, and the Green- 
wich Union (Greenwich, Deptford, Wovl- 
wich), containing, in 1831, a population of 
121,031; and Mr. Rickmen appears to have 
accidentally omitted Norton Folgate (popu- 
lation 1918,) in his summary of the popula- 
tion of the metropolis.— Enum, Abstract, vol. 
ii. p. 1060, 
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1013. If the population had been as nu- 
merous as in 1840, the weekly deaths in 
1838 would have amounted to 1051; and 
1051 divided by 37,596—.028, or, @ mor- 
tality of 2.8 per cent. per annum, The ex- 
perience of a week in the metropolis is equi- 
valent to the experience of a year in a town 
with a population of 37,596. 

The mortality, in the year 1838, ap- 
pears to have been a near approximation 
to the average mortality of the metropolis. 
It was 2.980 per cent.; while the mortality 
of the 18 years, 1813—30, as deduced from 
the parish registers, with a correction for 
omissions, was 2.84, according to Mr, Ed- 
monds, and 2.93 in the 10 years, 1801—10, 
according to Mr. Milne, the two best au- 
thorities on the subject. The distribution 
of the deaths at the three periods of life was, 
also, it would seem, not very different from 
the average. The epidemic diseases vary 
considerably from year to year. 

The ages of the population were unfor- 
tunately not enumerated in 1831. To obtain 
an approximation to the numbers livivg, at 
the ages O—15, 15—60 ,—60, and upwards,— 
we can, therefore, cnly take the proportions 
existing in 1821, which were stated by Mr. 
Rickman to be, in 10,000 :— 

AGE.... 0-15 15-60 
Males ... 3428 6066 
Females... 3045 6371 


Mean .... 3237 6218 


Hence it may be inferred, as the popula- 
tion has increased regularly for many years, 
that the numbers living in the metropolis, in 
the middle of the year 1840, will be nearly 
as follows, at the three ages :— 

The number living 
divided by 52. 
12.170 
23.377 

2.049 


60- 
506 
554 


545 


Living. 
632.833 
1,215,618 
106,549 


Age. 
0—15.. 
15—60 .. 
60—.... 





All ages 1,955,000 37,596 
Divide the weekly deaths at the three 
ages by the corresponding numbers living — 
12,170—23,337,—and 2,049,—and the result 
will represent nearly the annual rate of 
mortality prevailing in any week of the 
year 1540, 
Annual Rate of Mortality per Cent. 
AGE. Jan. 5—11, 1840. (1838.) 
0—15 3.3 4.0 
15—60 1.4 
60— 11.2 
All ages 2.6 2.8 
If the average mortality (1538), be taken 
as the standard of salubrity, and be repre- 
sented by 1, the health in the week will be 
represeated by 1.09.—of children 1.20, 
adults 1.14, old people .87. 


1.6 
9.7 





INCREASE OF POPULATION IN THE METROPOLIS. 


The ages of the population of Sweden are 

every 5 years; the mean numbers 

living, deduced directly from the 3 ena- 

merations of 1810, 1820, 1830, and the ave- 

rage annual deaths in the intervening 20 

years, are subjoined for comparison with 
the similar facts in the metropolis :— 
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Mean Numbers. Annual 
living 1811-30. Deaths Mortality 
1811-30. per Cent. 
867 804 27,213 3.14 
1,526,745 


19,537 
222,326 17,720 


Age. 


0—15 
15—60 
60— 





All ages 2,616,875 64,570 


Relative Ages of the Population ef Sweden, of the Metropolis, and of England. 


0—15 
3,316 
3,237 


AGE, 


Sweden..... 
Metropolis . . freee 
England .... thea} 


The relative number of persons above 60 
is the highest in Sweden; while the pro- 
portion between 15—60 is the highest in the 
metropolis. The immigration of adults into 
the metropolis, and the greater mortality of 
cities, render this inevitable. 


1820—30) 


oe 
- 
3,909 + 


6o— 
850 


ALL AGES, 
10,000 

6,218 a 545 10,000 

5,345 +t 743 10,000 


The following Table exhibits the popula- 
tion of the 5 divisions of the metropolis in 
1821 and 1831; the area in square miles, 
the annual rate of increase, and 
mated population, July 1, 1840.* 


15—60 


5,834 + 





Pop 








i821. 


1831. 





211,564 


| 952, 
215,459 
| 


West Districts .... 
North Districts ... 
Central Districts. .. 
East Districts 

South Districts .... 


339,590 
271,296 
290,762 


761 


297 597 
355,502 


»736 


358,294 





| 1,328,671 


1,594,890 








Estimated Popula| 
tion 1840, divided 
by 52. 


Weekly Deaths! Annual Rate S re or, Num- 
Mortality 


ber of Inhabitants 


[to's Square Mile. 


(1838,) 
Corrected. per Cent. 





West Districts... 
North Districts 
Central Districts. isle sande 


South Districts 


5,941 
7,970 
7,110 
7,916 
8,659 


162 17,982 
181 
210 
219 
245 


2.73 } 
2.31 
2.93 
3.15 
2.87 





37,596 





1,051 2.80 | 





The increase of the Central Districts in 
10 years was not 5 per cent., and it occur- 
red chiefly in the Districts of Clerkenwell 
and St. Luke, which, by 1831, had scarcely 
any vacant space left for building. Houses 
have since been taken down in the City of 
London, and in other Districts, 


oe that, since 1831, the —— 
remained nearly stationary in the Cen- 
tral Districts. 


Soldiers, sailors, and a certain proportion 
of the floating population gh metropolis, 


although it is probable that the unenumerated 
population was not equally distributed over 
the 5 divisions. The unenumerated were 
principally males; and the following were 
the numbers of males and females enume- 
rated in the 5 divisions in 1831 :— 
1831. Males. Females, 

West Districts ..115,775 

North Districts. "130. 696 

Central Districts. 170,896 

East Districts . ..155,499 

South Districts . . 166,853 


739,719 855,171 


* The population and area of the several 
Semen gs given in the Registrar General's 








Report, “ Appendix, P ;” pp. 114—15, 








The deficiency of males was greatest in 
the North Districts, and least in the Central 
Districts ; but it is not probable that the 
proportion of unenumerated males was 
greater in the North than in the South Dis- 
tricts. The proportion of females in excess 
appears to have some connection with the 
increase of population. The females enu- 
merated were 28 per cent. more numerous 
than the males in the North Districts; 13 to 
18 per cent. in the West, South, and East 
Districts; and 8 per cent. in the Central 
Districts, where the population increased 
(1821—31) only } per cent. annually ; while 
it increased about 2 per cent. in the West, 
South, aod East Districts, and 3.3 per cent, 
gu the North Districts. 

Females to | Male Annual Rate of 

enumerated 1831. Increase per Cent. 
North Districts...1.28 3.3 
West Districts. ..1.18 1.8 





South Districts. .1.15 2.1 
East Districts...1.13 2.0 
Central Districts.1.08 5 

Metropolis. 1.16 1.8 


MEDICINE IN AMERICA, 





In Great Britain, including the army, the 
navy, and registered seamen, the proportion 
of males to females, in 1831, was 1 : 1.026; 
exclusive of the army, navy, and registered 
Seamen, 1 : 1.062, with which the preceding | 
Proportions for the Metropolitan Districts | 
may be compared. 

e hospitals are distributed over the 5 
Districts, and can exercise little disturbing | 
influence upon the relative rates of mortality. 

January 23, 1840. 

HEALTH OF THE METROPOLIS, 

The Week ending January 11th, 1840.— 
The mortality was below the average; in 
other words, the health of the week was 
9 per cent. above the standard, The tem- 
perature fell below the freezing poiut, and 
remained low daring the week. Persons 
above 60 suffered from the cold, as the excess 
of deaths at that age demonstrated; while 
io childhood and manhood the mortality 
‘was below the average, Females suffered 
to a greater extent than males; the deaths 
of 502 females, and 465 males, having been 
registered. This ratio is usually the reverse, 
or 520 males to 493 females. Neither 
small-pox, measles, hooping cough, typhus, 
nor any other epidemic disease, except scarlet 
fever, is prevailing; and the epidemic of 
scarlet fever is subsiding. Pneumonia is less 
fatal than it was a month ago; but asthma, 
and dropsy, commonly connected with 
disease of the heart, and difficult respi- 
ration, proved fatal to 97, while the weekly 
average (1838) was 68, Two women died 
in childbed ; the weekly average (1838) was 
8. Mortification proved fatal to8, or double 
the weekly average (4); and the number of 

violent deaths, from drowning and other 
accidents, was increased by obvious causes. 
The practical deductions, from these facts, 





PROGRESS OF MEDICINE IN 
AMERICA. 

Tue first number of the New York Quar« 
terly Journal contains an interesting sum- 
mary of the progress of medicine in America, 
by Dr, John Watson, from which we con 
dense the following particulars :— 


The only schools established for medical 
instruction in that country, before the Revo- 
lution, were those of Philadelphia and New 
York. As early as 1762, Dr. Wm, Shippen, 
of Philadelphia, after having completed his 
education in Europe, commenced a private 
course of lectures on anatomy and mid- 
wifery, to a class of ten pupils, one of whom 
was the celebrated Rush. In 1765, Dr. 
Morgan commenced a similar course on the 
theory of medicine, including materia medi- 
ca and pharmacy. This last gentleman 
soon afterwards addressed a letter to the 
trustees of the Philadelphia college, recom- 
mending the establishment of a medical 
school under their auspices: whereupon he 
was appointed professor of the institutes of 
mediciae, and Dr. Shippeo, of anatomy and 
surgery. In 1768, Dr. Adam Kuho, a pupil 
of Linnwus, returning home, was chosen 
professor of materia medica; and in the 
following year, Dr. Benjamin Rush, having 
completed his studies in Europe, was called 
to the chair of chemistry. The establish- 
ment of the first medical school in New 
York, was principally effected by the exer- 
tions of Drs. Peter Middleton and Samuel 
Bard, These two institutions gave pro- 
mise of great benefit to the community ; but 
the Revolution commencing soon after their 
establishment, many of their professors were 
called to more urgent duties ; and the agi- 
tated state of public affairs for several years, 
afterwards, in a great measure deprived the 
public of the benefits they might otherwise 
have experienced from them. 

The labours of the medical professors, 
interrupted during the war, were renewed 
with increased zeal and activity on the 
restoration of peace. Four well regulated 
medical colleges were soon in operation, 
and spread the seeds of medical improve- 
ment. 

In the autumn of 1796, Dr. Elibu H. 
Smith conceived the project of a medical 
periodical, and in August, 1797, the first 
number of the “ New-York Medical Reposi- 
tory” made itsappearance. This work, the 
first of its kind, was warmly received and 
ably supported. In its pages are to be 
found valuable records of epidemics, and 
the other diseases of the country. 
ginning with the yellow fever of 1793, it 
contains the complete history of that dis- 
ease, up almost to its last appearance. It 
contains the most ample records of the spot- 
ted fever, a very fatal disorder, that pre- 
vailed in the northern and eastern parts of 





need not be pointed out to medical readers. 
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the United States, from about 1807 until! 
after-the late war. It contains valuable 
memoirs on the typhoid pheamonia, that 
committed such havoc among the soldiers, 
and spread to different parts of the country, 
during the years 1813—14, and for a short 
time afterwards. It is rich in medical topo- 
graphy, and in the chemistry of the day, on 
which latter subject the celebrated Priest-| 
ley was one of its diligent contribators. 

The medical literature of America, within | 
the last forty years, has been enriched by a} 
number of well digested compendiums on | 
medical science. Many of the American | 
authors, under-estimated at home, are held | 
in high and deserved repute in Europe. 
Thus, “ Wistar’s Anatomy” was at one time 
the text book in the University of Edin-| 
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vations, and, as before remarked, we can 
clearly discover in them the dawnings of 
Broussais’s doctrine: and, notwithstanding 
the pains taken by this distinguished mas- 
ter to shield the originality of his own sys- 
tem, I am well convinced, even by his own 
acknowledgements, and without charging 
him with plagiarism, that he might have 
found in the writings of American avthors, 
the elements of everything that is usefal, 
and of almost everythiog that is true in his 
own doctrine. 

He has acknowledged that Rush should 
be classed amongst those who have con- 
tributed to the overthrow of the Branonian 
system ; and to the introduction of what all 
the efforts of Sydenham had failed to intro- 
duce,—the antiphlogistic treatment. The 


burgh; and for some years back, and even! philosophic spirit of Rush, be admits, is 
at the present time, “ Beck’s Medical Jaris-| also manifest in the entire proscription of 
prudence” is the most popular work on the! the nosologists. “ But,” says he, “notwith- 
subject in Great Britain and Ireland. The! standing the services thus rendered by him, 
writings of Godman and Anderson are occa-! Ist, in pleading for the antiphlogistic prae- 
sionally quoted by the French; and those | tice ; 2nd, in proscribing the systems of 
of Dr. Edward Miller gave the first sugges-| nosology; 3rd, in labouring to overthrow 
tions towards what, by Broussais, has since | the doctrine of specific diseases ; Rusb has 
been called the physiological doctrine of not given much importance to the irritability 
disease. | of the stomach and bowels in the prodac- 


Miller was a close and constant observer; | tion of diseases, although he has ably con- 


and so ably has he investigated the patho- 
logy of fevers, that Broussais has since 
awarded him the honour of having been 
the first to arrive at a knowledge of their 
true nature, “He was the first,” says 


Broussais, “ to consider the stomach in its 


true physiological relations, Under his 
pen, the phenomena of fever and the modus 
operandi of medicines, have acquired aa 
interest which they had never had in our 
systematic works, even the most celebrated. 
How is it, therefore, possible (exclaims 
Broussais), that having so happily com- 
menced, he shou'd have rested here, without 
discovering the whole of the physiological 
doctrine which we now-a-days profess!” 
But the pupils of this celebrated theorist, 
who have already forsaken him, can best 
ive the true response to this apostrophy. 
iller was too much the admirer of truth, 
and too close an observer of nature, to be 
carried away by any theory, even by his 
own, to the extravagant extent of Brous- 
sais. “ Whatever advantages,” says he, in 
the prospectus to the ‘Medical Reposi- 
tory’—“ whatever advantages may have been 
temporarily derived from certain elaborate 
theories, it is chiefly by the new spring 
which they have given to the mind, and by 
the more accurate investigation of natural 
phenomena, to which they have excited 
others, that they have been permanently 
useful. Our knowleege of nature is too 
limited, our coilection of materials too 
scanty, to enable even the most diligent and 
industrious to frame a correct x 








In the exposition of his views of fever, 





Miller gave but a digest of his own obser- 


tributed to the treatment of such of them as 
are acute.” 

Now we have already seen from Brous- 
sais’s own acknowledgement, that Miller 
had actually accomplished, what Rush had 
left undone. With facts like these before 
us, to whom belongs the glory, if any be at- 
tached to it, of first suggesting the principles 
upon which has since been founded the 
whole system of physiological medicine ? 

Benjamio Rush was the promulgator of what 
has, scarcely with propriety, been called 
“the American System of Medicine,”a system 
confined to the University of Pennsylvania. 
At the time of commencing his career as a 
teacher, the doctrines of Cullen were in the 
height of their popularity; for although 
Brown had aly ady reared his well known 
system against them, his influeuce had not 
yet been sufficient to subvert them, or drive 
them from the schools. Rush, however, in 
his opposition, both to them and to those of 
Brown, met with more success. 

The burthen of Rash’s doctrine, was, to 
establish the unity of disease. “I use the 
term diseases,” says he, “in conformity to 
custom: for, properly speaking, disease is 
as much a unit as fever. It consists simply 
in morbid action or excitement in some part 
of the body. Its different seats and degrees 
should no more be multiplied into different 
diseases, than the numerous and different 
effects of heat and light upon our globe 
should be multiplied into a plurality of 
suns.” In defence of this doctrine he made 
bold attacks upon those of his predeces- 
sors, especially the nosologists. “ By the 
rejection of the artificial arrangement ef 
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diseases,” says he, “a revolution mast fol- 
low in medicine. Observation and judg- 
ment will take the place of reading and 
memory, and prescriptions will be conformed 
to existing circumstances. The road to 
knowledge in medicine, by this means, will 
likewise be shortened: so that a young 
man will be able to qualify himself to prac- 


tise physic, at a much less expense of time | a 


and labour than formerly ; as a child would 
learn to read and write by the help of the 
Roman alphabet, instead of the Chinese 
characters.” 

Rush’s theory of fever has long since beeu 
exploded: it is, therefore, unnecessary to 
enter into the details of it. In his own prac- 
tice, more especially in his riper years, 
theory was subservient to judgment, He 
has left us descriptions of epidemics, and of 
many individual diseases,in which, for fi- 
delity to nature, and just therapeutical ‘ndi- 
cations, he cannot be too closely imitated. 
By his immense amount of useful observa- 
tions, he has been a benefactor to the pro- 
fession. But'in the hands of his early fol- 
lowers, the simplicity of his theory too often 
has been everything, and the practice that 
resulted from it has led to many a fatal issue, 

In the philosophy of epidemic and endemic 
diseases, the literature of America is pecu- 
liarly worthy of notice. In no country has 
the subject been so thoroughly investigated. 
The writings of Bayley, Rush, Miller, Elihu 
H. Smith, Seaman, Pascalis, and others, 
furnish a rich fund of original information 
on thia subject ; and constitute what Miller 
has emphatically characterized as “ the 
American doctrine concerning the origin 
and propagation of endemic and pestilential 
diseases.”"* 


Richard Bayley in 1795 published a 
work on the yellow fever of that year, ia 
which he proposed a distinction between 
contagious and infectious disorders. ‘ This 
distinction,” says the late Dr. Hosack 

himself in some degree opposed to Bay- 
’s view), “ is in my opinion an approach 
nearer to the truth than any of his prede- 
cessors have advanced, but it does not pre- 
sent us with a view of the whole truth upon 
the subject.”+ Dr. Miller, following up 
this distinction, has carried the investiga- 
farther, and pointed out divisions 

the infectious classes. The views 

of Dr. Hosack were not in accordance with 
either of these writers, nor with those of 
the great body of the profession here. They 
are, however, worthy of consideration ; but 
as we cannot at presest enter upon this once 
fruitful source of disputation, we must re- 
fer to his own exposition of them in the 
second volume of the “ American Medical 


* Preface of the ninth vol. of the ** Med. 


+ “ Amer, Med. and Philosoph. Regis- 
ter,” vol. ii. p. 15. 











and Philosophical Register.” The subject 
was finally taken up by one who has proved 
himself competent to unravel it ; and to the 
classical production of Dr. Joseph M. 
Smith, we must refer for the most beautiful, 
if not also the most thorough exposition, of 
the laws regulating the rise and prevalence 
of epidemic diseases, that has ever yet 


ry 
n the pathology and treatment of several 
diseases, the physicians of America have 
introduced important improvements. The 
management of pestilential diseases; the 
pathology and treatment of dropsies, espe- 
cially dropsy of the head, first instituted by 
Rush, and since adopted in Europe; the 
treatment of cholera infantum, as suggested 
by Miller ; of dysmennorrhoea, as suggested 
by Dewees; of delirium tremens, as sug- 
gested by Koape 3 of hysteria, as suggested 
by Dr. J. M. Smith ; and of lunacy, as 
me in the asylums, are all important 
andmarks in the history of American medi- 
cine, But surgery advanced more rapidly. 

To enumerate the original and important 
operations; the introduction of new ones 
from precedents elsewhere ; to cite the im- 
proved modes of practice, by which severe 
operations have been avoided ; the advances 
in surgical pathology; the additions to the 
armamenta chirurgica, and the improve- 
ment in instruments already long in use ; 
must be to prove that in no place has sur- 
gery been more successfully cultivated than 
in America. The names of Bayley, Jones, 
Physick, Post, M‘Knight, Dorsey, N 
Smith, and Hosack, among the dead; of 
Mott, Stevens, M‘Clellan, J. Rhea Barton, 
Rodgers, Warren, Dudley, White, Gibson, 
Muzzy, and a host of others among the 
living, are worthy of the highest rank 
among the surgeons of their day, for their 
share in these improvements. 

In the excision of bones, Dr. Mott's re- 
moval of the clavicle, in 1828, his operation 
for extirpating a great part of the lower 
jaw, in 1821; Dr. Stevens’s operation on 
the upper jaw, in 1823,* his extirpation of 


* In the 20th vol.of the “ Medico-Chirurg. 
Transactions,” the credit of first having re- 
moved the upper jaw, is attributed by Mr. 
Liston to Mr. Lizars of Edioburgh. The 
operation of Dr. Stevens, and subsequently 
that of Dr. David L. Rogers, then of this 
city, were both antecedent to that of the 
Scotch surgeon, and were completely suc- 
cessful. An account of Dr. Stevens’s ope- 
ration, which was performed on the 13th of 
August, 1823, may be found in the Appen- 
dix to Sterling’s “ Translation of Velpean’s 
Surgical Anatomy,” N. Y., 1830. Dr. 
David L. Rogers’s operation was performed 
in May, 1824, and was published in the 
third vol. of the “ N. Y. Med. and Phys. 
Journal.” Mr. Liston, in his historical 
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the astragalus, in 1826; Muzzy’s removal 
of the scapula and clavicle togetber, in 
1837; aed Dr. R. Batts’s removal of the 
uloa, published in 1825; are, so far as we 
kaow, all original and successful innova- 
tions. / Besides which, Drs. Brown and 
Hunt's operation for dissecting out the head 
of the humerus and fractured portions of 
the scapula, on a soldier injured at the bat- 
tle of Piatisburgh, in i814, with the effect 
of saving both the limb and the use of the 
joint, is worthy of special observation. 

In operations for diseased joints, Dr. 
John Rhea Barton has rendered himself 
conspicuous. His operation for artificial 
hip joint, in 1826, and that for straighten- 
ing an anchylosed and contracted knee, in 
1835, were peculiarly original aud success- 
fal. In the first of these he has been fol- 
lowed by Dr. John Kearny Rodgers, of 
New York, also with success :—and these 
two are the only operations of the kind that 
have ever been performed. 


In the treatment of diseased burse and} be 


of hydrops articuli, as practised by the late 
Dr. Hubbard, of Yale College, the] surgery 
of the joints has been improved. In the 
treatment of morbus coxarius, Dr. Physick’s 
apparatus is worthy of praise. It has been 
applied successfully by other surgeons, 
especially by Dr. A. H. Stevens, in treating 
the diseases of other joiats. Dr. Physick’s 
operation for unenited fracture, too, is 
known, appreciated, and successfully em- 
ployed both in America and Europe. 

The mode of arresting capillary hemor. 
rhage by exposing wounds for a time to the 
air, so as to expedite the adhesive process 
after capital operations, first adopted by 
Dr. David Hosack, in 1813 (who, at that 
pa, devoted mach attention to surgery), 

worthy of special notice here, inasmuch 
as it has since been recommended by the 
surgeons of Edinburgh, who, dowhtless un 
aware of Dr. Hosack’s claims, have taken 
to themselves much credit for the practice.* 

In the operation for artificial anus, Dr. 
Physick, in 1809, successfully instituted a 
practice which has been imitated in other 
countries, and is claimed by the French as 
one of the inventions of Baron Dupuytren. 

In the operation on spina bifida, by ex- 
cision, Dr. Sherwood, of Rutland, in 1811, 
was completely successful; and about a 
year since, Dr. A. H. Stevens succeeded in 
curing an aggravated case by a modification 
of Sir A. Cooper’s practice by punct 

In amputation of the joints, Ameri 





sur- 
geons, it is trae, have no right to claim the 


- ~edence ; nevertheless, we may refer to 
. Bayley’s amputation at the shoulder joint 
in 1782, as among the first saccersful ope- 
rations of the kind; Dr, Mott's amputation 
at the hip joint, io 1824; and Dr. J. Kearny 





* See the “ Amer. Medical and Philoso- 
phical Register,” vol. iv., 63. 
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Rodgers’s amputation at the elbow joint, in 
1825, all successful. 

Besides these might also be mentioned 
extirpation of the parotid gland ; orthoplas- 
tic operations of various kinds ; extirpation 
of the uterus,and of ovarian tumours ; litho- 
trity, lithotripsy, improved modes of litho- 
tomy, and the removal of calculi from th: 
bladder without cutting; the treatment of 
aneurism by cold; and the diseases of the 
anus by dilatation; the Casarian section 
for the removal of the extra-aterine for 
aod an analogous operation for the 
of metallic bodies lodged in the small in- 
testines ; all performed with success, and all 
illustrative of the rank of this art in America, 

In operations upon the arteries, the prin- 
ciples laid down by Hunter, and the appli- 
cation of them by himself, Abernethy, and 
Cooper, have been successfully carried out 
in America; and have led to a number of 
bold and important precedents, determining 
what should be, as well as what should not 
again attempted in this department of 
surgery. In these achievements, the names 
of Post, Mott, Muzzy, Gibson, White, and 
others, are peculiarly worthy of distinction. 

Such, then, is an outline, and but a brief 
and imperfect one, of some of the most im- 
portant and memorable points in the history 
of medicine in America. 





ROYAL MEDICAL AND CHIRURGI- 
CAL SOCIETY. 


Tuesday, January 14, 1840. 


Dr. Copranp, President. 


Contributions to the Pathology of New-born 
Infants. By Tuomas H. Buacess, M.D, 


Aporiexy and asphyxia in new-born 
infants require such speedy and opposite 
treatment, that their diagnosis is extremely 
important. Dr. Burgess undertakes, io this 
paper, to illustrate apoplexy, intending, on 
some futare occasion, to pursue the 
by observations on asphyxia. He detailsa 
ease of birth, in which there was some, but 
not unusual delay, which would ordi 
lead to little fear of injury from 
causes, The child cried loudly after the 
birth of the head, and again after the expul- 
sion of the body ; some mucosities were dis- 
charged from the mouth; some food was 
taken; bat within the first hour the hands 
were observed to be of a slaty, mottled 
colour, Dr. Burgess, when sent for, found 
the child of a blue colour all over, except 
the nose, which was pale and cold; the 
infant moaned feebly, the mouth was drawn 
aside, the fingers were clenched, aod, aftera 
little blood had flowed from the left nostril, 
the child died. 
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Serous and bloody effusions were dis- 
covered within the skull,and wader the 
scalp, which the author minutely details. 


coverings of the brain became distended, 
Admitting, however, that the case in ques- 
tion was really apoplexy, then he would 


A large quantity of serum was also ef-| inquire how the disease had been induced, 
fused into the pleural cavities of the chest.| In apoplexy occurring in adults, we usually 
Afier noticing the opinions of various | found it depending upon organic disease of 
writers, the author is inclined to think, that the heart, or some other important organ, 


in this case the most probable cause of 
death was one suggested by M. Cruveilhier, 
that the uterine contractions exercised a 


he was not aware that any cause could be 
found for the occurrence of the disease in 
Dr. Burgess’s case. He would repeat, that 


fatal compression upon the umbilical chord | external injury would readily explain the 
contained within the womb, After recount-| presence of all the signs and symptoms ob- 


ing the morbid appearances commonly ob- 
served in similar cases, Dr. Burgess says, 
“ None of these authors have noticed the 
sanguineous effusion beneath the arachnoid, 


served in the case under discussion. 

Dr. Burcess said, that the remarks of the 
last speaker corroborated, in some measure, 
the statements of M.M. Valleix and Cra- 


and the engorgement of the choroid plexus, | veilhier, as to the vagueness and uncertainty 


both of which conditions obtained in this 
instance.” 

The remedy, according to all authors, is 
blood-letiing from the chord, which is di- 
rectly opposed to the treatment required in 
asphyxia. The characteristic mark of in- 
fantile apoplexy, is, according to Gardien 
and the author of this paper, the livid hue 
of the body, while in asphyxia the infant 
comes into the world, as Baudeloque says, 
* exsanguine.” 

Dr, J. Jounson enquired of the author of 
the paper, on what principle pressure upon 
the abdomen had been recommeaded, as an 
advisable mode of treatment, in the apo- 
plexy of new-born infants? 

Dr. Burcess replied, that pressure had 
been recommended in those cases in which 
the hemorrhage from the divided umbilical 
chord was not sufficient to effect the indica- 
tions that the symptoms presented. It was 
applied during the time the infant was in 
the warm bath, with the view of promoting 
bleeding from the chord. 

Dr. Copianp remarked, that the cause of 
the disease under consideration was very 
far from being evident, in many cases, 
ar? was a point of much interest to decide. 

Mr. Lioyp had never seen a case of in- 
fantile apoplexy, but he considered the case 
that had been read was by 00 means clearly 
made out to be one of apoplexy atall. In- 
deed, he should be inclined to believe that 
the lesions which were observed were the 
result of external injury, inflicted upon the 
infant daring the process of parturition. 
The head of the child, as was stated, was 
detained a long time in the pelvis, and the 
symptoms present were such as would lead 
to the opinioa, that injury had been in- 
flicted during the period of the detention. 
Thus, the fontanelle, instead of being more 
—= than natural, was, in point of 

t, depressed. Had the child died of apo- 


el this would not have been the case. 
e would observe also, that, unless the dis- 
tension of vessels within the cranium was 
very great, apoplexy was not likely to occur 
in so young a patient, in consequence of the 
great readiness with which the exterow) 





of our information respecting the cerebral 
and meningeal hemorrhages of new-born 
infants. Here was the case of an infant, 
born within the period of a natural iavect, 
no untoward symptoms occurred during 
parturition, and although the head was ex- 
pelled a few moments before the body, the 
child continued crying during that period, 
On its birth, there were no evidences of dis- 
ease, either natural or excited, not even the 
slightest discolouration. For several hours 
after birth this child appeared lively and 
well; the meconium was discharged with- 
out the aid of medicine, and, after the lapse 
of a certain time, apopletic symptoms sud- 
denly supervened, Similar cases had been 
recorded by French and Germaw writers on 
the subject. Now, he (Dr. Burgess), would 
ask the last speaker, if the extensive effu- 
sion of blood on the brain, observed in the 
case related, and the engorgement of the 
longitudinal sinus (a point likewise noticed 
by M. Valleix, in one of his cases), together 
with the morbid condition of the spinal mar- 
row, and the other lesions detailed, did not 
denvte the state known to us by the name 
of apoplexy of new-born infants, what did 
constitute that disease? With regard to the 
probable origin of infantile apoplexy, for we 
could not go further than conjecture on this 
point, it appeared to him (Dr. Burgess), 
that it arose, in some instances, from nearly 
the same cause as that which M. Valleix 
had ingeniously advanced, as producing 
cephalamatoma, a disease peculiar to the 
same period of existence as that under con- 
sideration, M. Valleix supposed, that cir- 
cular pressure, produced by the contraction 
of the neck of the uterus, and operating on 
the head of the infant during its passage 
through it, was the exciting cause of these 
bloody cranial swellings. Now, if circular 
pressure, produced by the same means, and 
acting on the neck of the infant, so as to 
impede the return of the blood from the 
brain, was sufficiently prolonged, it would, 
no doubt, produce one or other of the forms 
of infantile apoplexy noticed by writers. 
In the case he had related, however, this 
could not have been the cause of the disease. 
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STATE OF THE GUMS PRODUCED BY LEAD, 


On a remarkable Effect upon the Gums, pro- 
duced by the Slow Introduction of Lend 
Oxide into the Human Body. By Henny 
Berton, M.D., Physician of St. Thomas's 
Hospital. 

In explanaiion of the circumstances by 
which the author was first induced to inves- 
tigate the effects of lead oxide on the gums, 
Dr. Burton says, he had been taught to be- 
lieve, from the perusal of Dr. Warren's 
“ Essay on the Effects of Lead,” published 
in 1772; and of Dr. Christison’s description 
of the symptoms produced by the same oxide 
on man, published in 1829, and republished 
in 1836, that salivation was occasionally 
excited by its slow introduction into the 
human body, and during which the saliva 
was increased in quantity, as well as render- 
ed, according to Dr. Christison, bluish in 
colour. Io no other author, among several 
which were consulted, could Dr. Burton 
meet with any additional notice of any un- 
usual symptoms having reference to the 
state of the mouth produced by the absorp- 
tion of lead oxide; but his attention was 
first practically directed to its influence on 
the salivary glands in 1834, when his friend 
Dr. Roots, and late colleague at St. Thomas’s 
Hospital, bad a patient in one of his wards 
who was said to have been salivated by the 
interval use of acetate offiead. From that 
period to the present time, an interval of 
above five years, Dr. Burton has continued 
the examication of the mouths of patients 
who have been admitted into his wards 
with lead colic, and lead paralysis, the re- 
sult of which has been a belief, that saliva- 
tion, in the ordinary sense of the word, does 
aot occur in one case of twenty-eight well- 
marked cases of disease from the a tion 
of lead oxide, which have come under his 
treatment. Dr. Burton does not deny that sa- 
livation has occurred, and may recur again, 
but, he contends, that a peculiar appearance 
is invariably produced by lead oxide on the 
gums, and which may be considered as indi- 
cative of its presence in the system. Of these 
twenty-eight patients, the edges of the gums, 
where they were attached to the necks of 
two or more teeth of either jaw, or both 
jaws, were distinctly bordered by a narrow 
line, of a deep leaden-blue colour, about the 
one-twentieth part of an inch in width, 
whilst the remainder of the gums, for the 
most part, retained their asual colour and 
condition. This phenomenon, observed on 
the gums of patients affected by lead oxide, 
differs entirely from one characteristic of 
the presence of mercury in the system, as 
well as of scorbutus, and is never seen un- 
less the patient has been exposed to the 
long-continued operation of lead oxide. In 
support of these opinions, Dr. Burton adds, 
that he has intentionally produced the pecu- 
liar appearance alluded to, by the internal 
use of acetate of lead, and that he was un- 
able to distinguish it upon the gums of fifty- 
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two hospital patients, ander treatment for 
various diseases, which were not compiicated 
with either lead colic or lead paralysis, 
He is, therefore, inclined to rely on this 
symptom as an infallible proof of the pre- 
sence of lead oxide in the system, and that 
in all cases of illness originating from this 
oxide, about the symptoms of which some 
ambiguity exists, an examination of the 
gums will materially assist in making a 
correct diagnosis. The author notices, briefly, 
the conditions of disease in which this am- 
biguity is sometimes remarked, and asserts, 
that, in the majority of cases of which the 
lead oxide is the cause of illness, a careful 
inspection of the gums will immediately re- 
veal the origin of the evil, and suggest an 
appropriate plan of treatment. In six cases 
in which acetate of lead was administered 
internally, the appearance of the narrow 
leaden-blue border line preceded the acces- 
sion of other symptoms, indicating the pre- 
sence of lead oxide in the system, and the 
use of the last was discontinued in conse- 
quence ; in two of these cases colic sym 
toms followed its appearance, but in the 
remaining four they did not follow. This 
sign, Dr. Burton thinks, cannot be impli- 
citly relied on as a means of always avert- 
ing the pains of lead colic, nevertheless, he 
believes, that it may be depended on with as 
mach safety as the copperish taste of the 
saliva is confided in, as an indieation to 
withhold the further use of calomel, for the 
purpose of avoiding the other symptoms of 
mercurial salivation. 

Dr. Georce Burrows had been informed, 
a few weeks since, of the facts which had 
been observed by Dr. Burton, and detailed 
by him in the paper before the Society. He 
(Dr. Barrows) had since embraced every 
opportunity of putting these facts to the test 
of experience. In three cases of paralysis 
from lead, occurring among the out-patients 
of St. Bartholomew’s Hospital, he had in- 
spected the gums, and found the appear- 
ances so accurately described in the paper< 
In a very severe case of lead colic, occurring 
io a man who worked in a white lead mana- 
factory, the appearances on the gums were 
very decidedly marked. It was thought, 
by some gentlemen who saw this case, that 
the appearances observed were possibly the 
result of want of cleanliness ; but, on ex~- 
amining a great number of other patients, 
not affected by lead, and who were not 
particularly cleanly, no such appearances 
could be detected. In another case, which 
had lately occurred to him, the value of the 
new fact was tested in reference to the as- 
sistance it afforded in our diagnosis of 
doubtful cases. A man applied, as an out~ 
patient at St. Bartholomew's Hospital, with 
partial paralysis of the upper extremities 
from lead. The patient said, that ne had 
never worked in any way with lead; he was 
a silk weaver. On examining the gums, the 
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precise appeararces observed in the other 
cases were presented. On making further 
inquiries, it was ascertained, that he bad suf- 
fered a few months before from lead colic ; 
and he recollected that, previous to that at- 
tack, he had been working with some small 
needles, which were pliable, and made of 
lead. In pointing out the appearances ob- 
serve? ia this case, to his pupils, he had been 
informed by a friend, Dr. Baly, that the cir- 
cumstance had been noticed by a German 
writer, in a recent number of “ Froriep’s 
Neue Notizen,” in which it had been 
brought forward as a new fact; the disco- 
louration of the gums was there stated to be 
the result of the action of the sulphur ia the 
saliva upon the lead. He believed that the 


deal of attention in Germany. 
Dr. J. Jounson said, that the import 


produced upon the gums by the presence of 
lead in the system, he contended that it 
was essentially necessary that that state- 
ment should be founded on the production 
of unequivocal proofs that lead was really 
present when this symptom was observed, 
Two casés had beea related, by the author 
of the paper, in which the presence of lead 
in the system was inferred from the disco- 
louration of the gums, and the only way in 
which lead could possibly have got into the 
system was stated to be from the patient's 
drinking water out of a leaden cistern. He 
(Dr. Chowne) contended, that if it were pos- 
sible for the system to become impregnated 
with lead from a person drinking water out 
of a leaden cistern, then multitudes would 
be so affected. What said Dr. Christison 
with reference to this point? Why, that 

less the water in the cistern were as pure 





of the fact detailed in Dr. Burten’s paper, in 
reference to diagnosis, was very great, and 
he had no doubt that lead was being con- 
stantly introduced into the system from 
sources which, in many cases, were with 

difficulty appreciated. The only 

in bis (Dr. Johnson's) miad, was, 
whether the appearance of the gums in 


a were affected 
ving su 
symptoms resulting from lead ; while, in 


other cases, the discolouration was attended 
with colic or paralysis, facts which tended 
to prove that the first effect of lead on the 
system was made upon the gums. 

Dr. Cuowne mace some remarks on the 
necessity of forming our general principles 
on the clearest and most indisputable facts, 
When it was stated, that there was an effect 


as distilled water, it would not act upon the 
lead, the smallest possible quantity of the 
salts contained in water, not distilled, being 
sufficient to render it inert in reference to 
the metal with which it was in contact, 
He should not be satisfied with the evidence 
of the system being affected by lead, as ad- 
duced in the case related by Dr. Burrow 
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but it almost instantly returned, 

Mr. Mactuwain wished to call the at- 
tention of the Society to two points. The 
first, referred to the observation of the au- 
thor of the paper, that the appearances he 
had observed were decidedly the result of 
lead ; and the second wonld form itself into 
an inquiry, as to whether those appearances 
resulted from lead, and from no otber cause. 





He would merely remark, that he con- 
sidered it very early to decide either of 
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A CAT MISTAKEN FOR A CHILD. 


points. Great caution was necessary 
conducting of this kind of examina- 
He had, during the last fourteen 
instituting a series of exami- 
on the gums, with the view of deter- 
the effects of mercury on various 
ystems, and these effects were so various, 
sometimes so obscure, that he could not 
— thio that the author of the 
been a little hasty ia deciding, that no 
agent but lead would produce the appear- 
ances in question. 
Mr. Luovp remarked, with reference to 
the influence of water on leaden cisterns, 
that it was a well ascertained fact that 
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~ in the last voleme of the “Society's 


osactions,” had related a case, in which 
a family were affected by lead colic from 
drinking water out of a leaden cistern. 

Dr. Cuowne explained. He was fully 
aware of the facts alluded to by Dr. Burton ; 
Dr. Christison bad expressed his opinion, 
after careful observations, that the appre- 
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heasions which existed, with reference to 
the effect of water contained in leaden cis- 
terns, were unfounded. If other metals be- 
sides lead entered into the construction of 
pumps ana cisterns, as was occasionally the 
case, then, by galvanic action, the water 
would acquire a solvent power. But, asa 
general principle, he (Dr. Chowne) con- 


paper | tended still, that water, unless it were per- 


fectly pure, had no influence whatever on 
leaden cisterns. 


Note.—In allusion to the fact stated by 
Dr. George Burrows, in the foregoing 
Report, to the effect that a correspoadin, 
colouration of the gums had been _ 
in Germany, and an account published of it 


in the w quoted, No. 246, for 1839, Dr. 
Barton thus remarks :—“ We have been 
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workhouse, when the pathological specimen 
was found to be the thorax of a dog. Some 
years since, in this parish, a Coroner's jury 
had been summoned to sit upon the body of 
a new-born child, found io a privy, when 
the deceased was discovered, on examina- 
tion, to be the body of a cat denuded of its 
skin! 
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Mr. Grecory Smrra, in allusion to the 
paperof Dr. Burton, read before the Medico- 
Chirurgical Society, at its last meeting, 
a report of which is inserted in the present 
Number of Tae Lancet, stated that he had, 
since the paper was read, been enabled to 
verify the correctness of the views advanced 
by the author of the paper in question, in 
two cases. In one case, the patient was 
under the care of Dr. Thomson, of the 
Marylebone Infirmary, for hemoptysis, for 
which he had taken the diacetate of lead 
fer about a week the uliar appearance 
of the guns, as noticed by Dr. Burton, was 
very evident. In the second case, the man 
was a colour-grinder, and had suffered 
under painters’ colic and wrist drop; the 
latter affection still continuing, the gums 
were discoloured as in the other case. 

Dr. Gotpine Birp had noticeu a peculiar 
state of the gums in women who worked 
among the shot-factories on the banks of 
the Thames. He had, some time since, 
seen three women, shot-washers, as they 
were called, who had applied at Guy’s Hos- 
pital for other diseases than that which he 
was about to notice. On examining their 
ye he found them quite black and spongy, 

breath having a foetid odour, like that 
produced by salivation from mercury. No 
mercury had been used in these cases. 

Dr. Appison had no doubt that the pecn- 
liar state of the gums described by Dr. 
Burton, would exist in many cases of lead 
colic and paralysis, but there would be 
some cases of these diseases in which that 
symptom would not occur. There were, 
again, many cases in which lead had not 
entered into the system at all, where the 
gums would, nevertheless, be affected in the 
way alluded to. This would be found to 
be the case in cachectic constitutions, 

Mr. Snow had lately seen one of the se- 
verest cases of salivation it was ever his lot 
to witness, having its origin from lead. The 
pe was a common house-painter, and 

not taken medicine for years; he did 
notuse mercury in his colours. In this case 
the gums were ulcerated, and there was 
mercurial odour in a high degree. 

Dr. Apptsox had no doubt but that the 
case of Mr. Snow was one of “ spontaneous 
salivation,” instances of which, he believed, 
were not uncommon in London. He had 
first noticed it some years since in a patient 
he had attended, and who had not taken a 
grain of mercury. The salivation in this 
case could not be accounted for; it was 
very profuse. He had, since then, seen 
several such cases, two of which occurred 
in the practice of the late Mr. Whitmore. 
Sometimes in these cases there was foetor, 
sometimes not, 





* This state of the gums will be found to 
be very different from that mentioned by 
Dr. Burton, in which there was no spongi- 
ness, and no foetor.—Rer, Lancet. 








TREATMENT OF ABORTION. 


Dr. Biro had seen several suck, cases, in 
all of which the mercurial feetor was strong. 
It generally occurred in cases of ¢ynanche 
and tonsillitis, 

Dr. Jounson remarked that, in cynanche, 
the foetor of the breath, and the salivatioa, 
were very often difficult to distinguish from 
those which had their origin in the use of 
mercury, and they were very liable to be 
confounded together. 


Dr. Avpison said thet, in the cases he had 
alluded to, there was no difficulty in swal- 
lowing, no cynanche, no tonsillitis, but 
simply redness of the mouth. 


Mr. Streeter was now called upon for his 
paper cn abortion, which oceupied more than 
an hour in the reading. Our reporter has 
forwarded to us a long abstract of the pro- 
duction, but we can only find room for the 
author’s own experience in reference to the 
treatment, This can be reduced to a few sim- 
ple principles. Miscarriage, in almost all in- 
stances, arises from causes over which, 
when its essentiz! symptoms have set in, 
we have lost ali controul. Fetal, or uterine 
diseases, or imperfection, had accomplished 
its work of destruction, and the blighted 
embryonic thing must then be outcast from 
the womb; if not so blighted, bodily rest, 
mental quietude ; the avoiding of bodily sti- 
mulus; the clearing out of the bo by 
mild purgatives ; the administration of saline 
medicines, with a little digitalis, or byoscy- 
amus, would suffice to allay the symptoms ; 
but, if the pain proceeded, or the hemor- 
rhage continued, the practitioner should 
ascertain if the os uteri had begun to dilate, 
and if so, or if the h i 
even before it became profuse, or told upon 
the constitation, we should freely employ 
the ergot of rye, in doses repeated at longer 
or shorter intervals, according to its effects. 
We should, from time to time, ascertain the 
extent of dilatation of the os uteri, remove 
all vaginal clots, and see if the ovam were 
only sticking there, and aorwas up the 
bleeding by mere irritation. e should 
keep the room cool, give nitre drinks, and 
mild, stimulating agents of nutrition; and, 
if the muscular tone be failing from syncope, 
port wine, with brandy and ether, sufficient 
to restore and sustain it, If the symptoms 
become alarming, or are so when we are 
first called in, we must compress, where 
possible, the abdominal aorta; the vagina 
should be effectually plugged, to arrest the 
farther loss of blood. Expansion of the 
uterus, from internal bemorrhage, must be 
prevented by bandagiag and pressure of the 
abdomen, by friction, by the administration 
of ergot, and, more especially, by cold, sti- 
mulating, and astringent injections into the 
rectam, The horizontal posture must be 
strictly observed ; inattention to bis alone has 
proved fatal. Ammonia, applied freely to 
the nostrils and air passages, and, in extreme 
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PHAGADENIC ULCERATION. 


cases of -yncope, temporary compression of 
the arteries, is advantageous. 

Should the danger become imminent, the 
ultimate resource is transfusion. The 
hemorrhage from miscarriage, will, how- 
ever, uader proper treatment, seldom prove 
fatal; he had never himself seen it so. A 
fatal case had, however, been recorded by 
Dr. Denman, but the use of the ergot was 
then unknown, and plugging of the vagina 
was not then practised. Dr. n, more- 
over, adds to the statement of its bei; an- 
expectedly fatal, the prognostic, founaed on 
the general event in such cases, not giving 
reason to apprehend danger. Should the 
membranes, uafortunately, rapture before the 
cervix is opened sufficiently from the fan- 
dus and body of the uterus complete, the 
foetus is expelled with the gushing waters, 
and the partially separated membranes and 
placenta remain behind, sometimes wholly, 

rtially, everted oud fringing the 
os uteri. The process of extrasion is now 
long retarded ; the soft, sm,"l, or imperfect 
placenta is a very inadequate substitute for 
the conical bag of waters in dilating the 
cervix, and for overcoming the utero ovine 
attachment; and the clots, which entangle 
them, are little better mechanical powers 
for accomplishing the purpose; indeed, 
they often fail entirely, and the process is 
cages 0 peipehelin id baumobens 

us to ‘action. 

euiitieea.a0t ten vagina is lax, and the 
cervix sufficiently dilated, the introduction 
of the finger a little way into the uterus will 
often enable you to detach it; but if this 
cannot be done by the gentlest means, the 
plug is the preferable proceeding. Io one 
instance, w the foctus was between 
five and six months, the waters broke, the 
os uteri dilated just sufficient to expel the 





legs, as far as knees, into the vagina, 
and the effects of the hemorrhage on the 
motherb larming. Mr.Wethertield (to 


case), and himself agreed to dilate the os uteri 
ere admit the passage of the foetal 
head and y; they succeeded in doing so 
without much difficulty ; the woman rallied, 
pains returned, the foetus was brought down 
with the hand, the placenta followed quick- 
ly, and she did extremely well. Should, 
however, the cease, or become 
so trifing as not to influence the constitu- 
tion, and the pains subside or disappear, 
try to reach the inverted extremities of the 
branes, and dislodge them with your 
finger. But if they tear, or the effort to 
remove them produces much pain, desist. 
The immediate after-treatment, when ex- 


- 


trusion is accomplished, will be the same as | 


in delivery at the full period, If there have 


been much hemorrhage, you will have the | 


eculiar head-ach. 


The 


same distressing and 
The convalescence is often tedious. 
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may be summed up in a few words. It will 
be seen to depend on the general principles 
of treatment adapted to ovarian irritatio-, 
or disease of the interior of the uterus. It 
is our frst duty to carefully examine the 
product of the abortion. If we have not, 
our place will be one of mere guess work, 
If the defect be purely foetal, the mother 
will require next to nothing, but if the 
membranes show uterine disease to have 
led to it, general or partial, it will require 
its appropriate treatment. Among a variety 
of specimens exhibited by the autbor of the 
paper, was one imperfeci foctes, the reflixa 
being thickened with extravasation of blood, 
all the membranes being present. Another, 
exhibited a foctus with a perforation at its 
cephalic extremity, produced, probably, by 
the bursting of a cranial vesicle. 
The discussion was adjourned. 





UNIVERSITY COLLEGE HOSPITAL. 
CASES OF PHAGADENIC ULCERATION, 

Case 1, orge D. was admitted Nov. 
14, 1839, under the care of Mr. Liston. He 
had been knocked down, and a four-wheeled 
unloaded waggon bad passed over his body. 
The wheel passed over the left crista ili 
across the lower part of the abdomen 
the upper part of the right thigh. He also 
sustained wounds of the left cheek, eyebrow, 
and back of the head. 

15. There is considerable ecchymosis 
over the lower part of the abdomen and 
upper part of the right thigh, but the skia 
is not injured. A slight abrasica appearsia 
the right groin. Water dressing to be ap- 
plied to the wounds; to have purgative 
medicine. 

20. There is some headach, pains, thirst, 
full pulse, and other indications of fever; 
wounds not discharging so freely. To be 
bled to 12 ounces, and to take a saline ape- 
rient mixture, with antimony. 

25. The skin on the groin appears to be 
ulcerating, the feverish symptoms a 
and the wounds on the head and c¢ 
healed ; the wound on the eyebrow is heal- 
ing ; the ulceration of the skin in the right 
groin has, probably, permitted the access 
ef air to the effused blood, and hence the 
wound has a sloughy look. Poultice. 

27. The ulceration in the groin is extend- 
ing, the edges are undermined and red, the 
discharge thin, of a feetid smell; he feels 
languid; tongue moist; pulse quick; no 
great heat of skin, and thirst not extreme, 
To have half a pint of porter daily, and full 
diet. 

28. The sloughing has extended, the 
wound is as large as two half-crown pieces. 
The undermined edges were slit up. He 
feels faint and langnid; his pulse is quick ; 


Prevention, in future instances of pregnancy, } he does not sleep at night; tongue still 
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moist and red; much coated, Chop daily; 
wine, four ounces; porter, a pint daily. 
Half a grain of opium every six hours ; five 
grains of quinine, twenty minims of dilute 
sulphuric acid, and an ounce of infusion of 
cascarilla every six hours. Poultice. 

30. The sloughing bas extended, the 
s) now being of th. size of the palm of 
the ; the eechymosis over the pubis, 
which is very large, appears fluid, but does 
not seem to communicate with the slough ; 
the edges of the slough are red; its surface 
is larger, and it has extended through the 
fascia; the femoral artery is seen to beat 
plainly; he complains greatly of languor in 
the evening. Nitric acid was applied freely 
to the edges ; brandy, two ounces, in addi- 
tion to what he is already taking; to have 
morphia at night. 

Dec. 5. The sloughing is still extending ; 
his health is much the same, but his tongue 
has always continued moist, and free from 
much coating of mucus; his bowels are 

» and occasionally require doses of 
house medicine to open them; he is to leave 
off all stimulants, and to take a pint of wine 
daily. Hydrocyanic acid, two minims ; six 

of carbonate of ammonia and an eunce 
of isfasion of cascarilin every six hours, 
with half a grain of opium. Carrot poultice 
to the uleer. 

5. Some bleeding took place from the 
superficial pudie artery. Hehas been lying 
next to a patient whe was burnt. His bed 
wea to-day removed to the other end of the 
ward, where there was less stench. 

6. He is much better; his palse less 
quick ; his countenance not so anxious ; the 

appears stopped, and in some 
parts the wound begins to look florid. Since 


the sloughing he bas been constantly lying oa | i 


his back ; about a week ago a small 
was beginoing to form over the sacrum ; 
was instantly put on the air cushion, and at 
present no bh has formed. He appears 
very mach better. Te leave off the opium. 
10. The wound looks quite clean, and is 
granulating freely; the femoral artery is 
exposed, as are also the fibres of the ad- 
ductor and sartorious, so that the fascia is 
The prussic acid 


(January Mth), the ulcer has been merely 
one of a common character, and hes been 
treated by stimulating lotions, rest, c., 
and is now nearly heaied. 





LACERATED WOUND OF THE THIGH—PWAGA- 
DENIC ULCBRATION, 

Case 2.—J. P., aged 31, was admitted 
Dec. 2, under the care of Mr. Liston. About 
a week before his admission, two large 
hooks caught his right thigh, and produced 
two lacerated wounds on the outer and 
middle part, about three inches trom each 
other, A poultice was applied. On ad- 








WOUND OF THE THIGH. 


mission he was found to have two lacerated 
sloughing wounds through the integaments, 
and communicating under the skin. To 
have aperient medicine; fomentations and 
poultices to the ulcers. 

Dec. 3. Mr. Ancram divided the skin 
between the two wounds. Poultice con- 
tinued. 

3. Wound clean, and healing slowly. 
Water dressing. 

14. He bas been going on well up to the 
present time. He lies in the next bed to 
a patient with a sloughing wound over the 
elbow-joint, and two from the patient whose 
case is abovereported. To-day he complains 
of a good deal of pain in the sore ; its edges 
look inflamed; the pain is burning and 
tingling ; tongue furred; pulse quiet. To 
have an aperient pill, and a saline aperient 
mixtere with antimony, every four hours; 
poultices ; does not feel weak. 

15. Much the same; wounds still more 
painful and inflamed. Twelve leeches to be 
applied. 

IT. Since the last report the wound has 
been less painful, but has a very sloughy 
> the edges are sharp, raised, 
and everted ; the skin in the neighbourhood 


31. Since this period he has been going 
on well, and the wound is now rapidly 
healing. 


Case 3—C. K., aged 21, was admitted 
Novy. 30, 1839, under the care of Mr. Cooper, 
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She is married, of rather delicate habit ; has 
ey ae deal exposed of late, and has 
lived ly. About four months ago, she 
stumbled over a pail of water, which was 
left im the way,and grazed her skin. A 
piece of the cuticle, about the size of a shil- 
ling, was stripped off. This denuded sur- 
face has gradually increased to its present 
size, notwithstanding her subjection to sur- 
gical treatment. At present there is an 
ulcer, of an indolent appearance, occupying 
the anterior surface of the leg, over the 
tibia, about the middle of its length, the 
edges are thickened and rounded, itt is of 
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also assumed a more healthy aspect. Con. 
tinue the lotion, 

12. No extension of the ulceration. The 
edges of the ulcer have assumed a healthy 
appearance, and its surface is much cleaner 
than it bas hitherto been. About two 
inches of the tibia are exposed; the exposed 
boue is black in some parts, probably owing 
to the action of the acid; health and 
strength much improved. To have a grain 
of opium at night, and infusion of cinchona 
during the day. Continue the lotion, 

Jan. 14, 1840. Has been gradaally im- 
proving since last report: ulcers nearly 


irregular form, and its extent about three | healed. 


inehes by two. 


Dec. 2. The ulceration seems disposed to 
extend, and has a brown, dirty, sloughy 
appearance; she attributes this to her 
having walked to the hospital froma con- 
siderable distance. To have a carrot poul- 
tice applied ; a quarter of a grain of mor- 
phia, with two graias of biue pill, every 
night ; two grains of quira, with iufusion 
otumeaSciatseviptasts acid, three times 
a day. 


yellowish grey im some parts, whilst it is 
rather of anashy grey in others, with specks 
of blood. The discharge is small in quan- 
pe och eee ee 
angry aspect; her tongue is white 
and coated; she has no appetite. The 
edges of the ulcer were freely touched with 
nitric acid. To have four ounces of wine, 
with a pint of beef tea daily. 
6. The ulcer has not extended since yes- 
terday; in other respects it is much the 


= but still continues to extend on the 
side of the sore. Nitric acid was ap- 
plied ‘to that part; the sloughs produced by 
the former applications have not yet sepa- 
rated; the Pmt rae of the ulcer still presents 
a yellowish-grey colour. To have a grain 
of opium night and morning ; continue the 
use of the lotion, 

9. The nitric acid was again applied to 
the inner side of the ulcer,in which direc- 
tiea the disease is still extending. To have 
a grain of opium three times a day. 

10. The ulceration seems checked, and 
the patient no longer complains of pain 
around the sore, The circumference has 


Greenock 
To | October, 1838, in the ship William Ni 
s}of Glasgow, Captain John P. 





ST. THOMAS’S HOSPITAL, 


SEA SCURVY, 


the health of seamen has been 

by attention to the cleanliness, dryness, and 
ventilation of the ships, by procuring a regu- 
lar supply of lemon-juice and 

food, lessening the length of watches, the 
better preservation of water, and the dimi- 
nished consumption of ardent spirits. By 
these means scurvy, which not unfrequently 
destroyed whole ships’ companies, has been 
so far subdued, that there are many medical 
men who have never seen a single case, 
aod it is only sow, when the 
objectionable mode of paying the captain 
certain stated sum for working the ship, 
tempts him to enrich himself by se 
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vessel is a large one, and “ 

There were twenty-one men and 
a small crew forthe size ofthe vessel, 
any circumstances. The ou 


vy. 


iy 


at Calcutta, and lost four men from some 
paludal fever, and as no fresh hands were 
taken in, there were only nineteen, with the 
boys, to work the homeward passage. There 
was a good deal of bad weather, and the 
watches were mach lengthened. The cap- 
tain had bought a stock of buffalo beef, 
much of which was putrid when served out, 
and he neglected to supply the crew with 
vegetables or acids. The ence was, 





that a few days —_— 
2 
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Cape of Good Hope, the men were suffering 
from extreme debility and lassitude, stiffness 
rand feebleness of the knees, great fatigue 
and panting after exertion. The legs then 
began to swell, and great pain came on in 
the ancles and back, also pains and a sense 
of great constriction in the chest. The skin 
of the legs became in some places dry and 
rough, the cuticle cracking ; inothers it was 
smooth and shining, with blue, red, or black, 
livid subcutaneous spots or patches. They 
put in at the Isle of France, where two men 
insisted oa being discharged. Two others 
were taken in their place, but neither vege- 
tables nor fresh meat were shipped as usual, 
The disease accordingly went on through 
the whole crew, hemorrhages from the 
mouth and arms became common, and the 
teeth of the sailmaker, an old man, dropped 
out. Two men died immediately after the 
ship reached London, and some judicial in- 
quiry was made into the circumstances, with 
what effect we are not aware. This man, on 
admission, presented the dark swollen 
chapped state of the legs, spongy gums, 
* foetid breath, and general debility, observed 
aad described by Cook and others, He was 
osdered an ounce of lemon-juice in decoc- 
tion of bark three times a day, and diet con- 
sisting of fresh meat and vegetables. He 
has been gradually improviog, and is now 
about to be discharged. 





INGUINAL AND FEMORAL HERNIA.—OPERA- 
TIONS. 

There have been two cases lately in the 
house, strikingly indicative of the benefit of 
early operations and sedative after-treat- 
ment. James Hain, admitted December 
19, 1839, age 38. The hernia, an inguinal 
one, had been strangulated ten hours, and he 
was operated on by Mr. Tyrrell almost im- 
mediately after admission. Nothing unu- 
sual occurred, and the intestine was speedily 





returned. He was ordered forty-five minims 


HERNIA. 


carried up towards the abdomen. The dif- 
ferent coverings were then pinched up and 
divided on a director, till the intestine was 
exposed. It was of a dark red, almost 
chocolate colour, the aborescence of minute 
vessels being evident. The strictare was 
not very tight, and after its division the 
intestine was readily retarned. Half a 
drachm of liquor opii sedativus was given 
directly, in camphor mixtare, and two 
grains of calomel in a pill. She has been 
going on well ever since. Ordered four 
ounces of wine daily on the 27th, and beef 
tea. 

These cases, with another which we re- 
cently published, and others which have 
also occurred in this bospital, are sufficient 
to show the great superiority of this simple 
mode of after-treatment, over that usually 
adopted. It is a very common practice in 
some of the London hospitals to give a 
purgative enema, salts and infusion of 
roses, or calomel and jalap, directly the 
patient has been put to bed, The prac- 
tical effects of this mode of ing are 
as bad as the motive for its exhibition is 
absurd. We see that when a serous mem- 
brane is the seat of inflammation, the parts 
which that membrane lines are kept in perfect 
quietude by a species of instinct. When 
the pleura for instance is inflamed, respi- 
ration is carried on almost entirely by the 
diaphragm, the ribs being almost motion- 
less, so as to prevent the friction of the 
two layers of pleara as much as possible. 
On the other hand, in peritonitis, the abdo- 
men does not present to the eye the ordi- 
nary motions it does in expiration and in. 
spiration in a state of health. The dia- 
phragm is quiet—the respiration carried 
on by the thoracic parietes. It appears, 
then, evidently to be the design of nature to 
keep the peritoneum as free from friction as 
possible when it is inflamed; yet, after 





of liquor opii sedativus directly after the |e operation for strangulated hernia, 
operation. The symptoms of obstruction| when it is most desirable to controul 
—. Spee and - — 9 wr — | any,influence which has been the result of 
enty-four hours afterwards, stoo ‘ reased 
seon followed ; and he has since gradually - stenngelation, probably ous ‘ven rd 
recovered the Pp iC are gi ry 


Sarah Titmus, admitted Dec. 21, 1839, | ©¥PFess purpose of which is to excite the 
with stercoraceous vomiting, great abdomi-| peristaltic motion of the intestines, and pro- 
nal pain, and other symptoms of strangu- mote in the greatest degree the friction of 
lated hernia. On examination a tumour,| them against each other, and the parietal 
about the size of a small apple, was evident | bnitan af ie Venetian Well men Coleone 
just below Poupart’s ligament. It was | ‘“)* ©* “e peritoneum, y - 
very tense, and exceedingly tender on pres- | *4Y that some things prove destructive 
sure. Mr. Tyrrell was sent for, and after| which were sought as a means of relief. 
satisfying himself that any delay in the The opiate treatment, by calming the peris- 
application ‘eq other means would be i-' taltic action, appears to fulfil an indication 
Jedicious, @ immediately proceeced to pointed out by nature; it greatly relieves 
operate. The integuments over the tumour | “a : : 
were first pinched up, and divided by push- | the sufferings of the patient at the time, 
ing a scalpel through its back towards the | and the results of the practice are such as 
tumour, From this incision another was | to call for its general adoption. 
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WESTMINSTER HOSPITAL, 
Tuesday, 21st Jan, 1840, 





MEETING OF GOVERNORS,—INGUIRY INTO THE 
CONDUCT OF SIR ANTHONY CARLISLE. 
The Rev. J. Berta in the Chair. 

Arter the routine business of the House 
Committee had been transacted, 

Mr. Bickxnewt, F.R.S., invited the atten- 
tion of the members to an article published 
in the preceding week, in a Medical Jour- 
nal of great celebrity and circulation, called 
Tae Lancer, which implicated, most se- 
riously, the professional character of the 
senior surgeon of that Hospital, Sir An- 
thony Carlisle. This article, he (Mr. 
B.) thought was so much calculated to do 
mischief to the Charity, that he had deter- 
mined, afler acquainting Sir Anthony with 
his intention, to bring the matter before 
the Board, in order that the statements (if 
they were susceptible of it) might receive 
the most positive contradiction. The senior 
surgeon had deputed a gentleman to act 
for him before the Committee, and he (Mr. 
B.) would proveed to read the observations 
contained in Tue Lancet, and he would 
say, that if they were true, which he had 
been assured was not the case, the circum- 
stances were of so serious a nature as to 
call for some decided proceeding on the 
part of the governors. The worthy gover- 
nor then read the observations made at pages 
623, 4, 5, of the current volume of Tue 
Lancer. 

After a desultory conversation, in which 
Mr. Harrison, Mr. Atcocx, Mr, Bicknett, 
and Mr, Banpinect, took part, relating to 
the anonymous character of the strictures 
and statements alluded to,* it was deter- 
mined that several gentlemen, who had wit- 
messed the transaction reprobated by Tue 
Lancet, should be invited to furnish the 
Committee with information on the subject. 

Mr. Arcuer, the late house-surgeon, 
whose name had appeared in the article as 
connected with the cases of William Mayo 
and John James, came forward, and read 
to the Committee a written statement, in 
which, taking the report in Tae Lancer, 
sentence by sentence, he contradicted every 
assertion that it contained, but more espe- 





* What do these gentlemen mean by 
“ anonymous ?” 


cially the assertion, that the case of Mayo 
was attended for the two first days by the 
assistant-surgeon; that the strapping was 
removed without the knowledge of Sir 
Anthony Carlisle; that the worthy knight 
was systematically deceived by the house- 
surgeon in the treatment of the case; that 
in the case of James, Sir Anthony's hand 
trembled in a manner that should be unusual 
with surgeons; that the patient requested 
Mr. Archer to perform the operation, after Sir 
Anthony had commenced, in consequence 
of a want of dexterity on the part of the 
surgeon ; and, finally, Mr. Archer, in very 
strong terms, expressed his contempt for the 
author of what he called “ that scurrilous 
article.” 

Mr, Hae Tuomson, the name of that 
gentleman having appeared in the article in 
Tue Lancet, was next called upon to state 
what he knew of the cases. This gentleman 
accordingly entered into a detail of the facts, 
as they had occurred in his presence. He 
stated, that nothing could have surprised 
him more than the letter* just read by the 
late house-surgeon, inasmuch as the facts, 
as given by Mr. Archer, in that letter, were 
totally and essentially false. Mr, Thomson 
said, that he should be sorry to accuse Mr. 
Archer of wilful misrepresentation. In- 
deed, he was perfectly convinced that Mr. 
Archer's memory had, from some cause ¢r 
other, betrayed him into the statements 
which he had made. His (Mr. T.’s) duty, 
however, to the governors, compelled him 
to say, that the statements in Tue Lancer 
(impugned by Mr. Archer), of the case of 
William Mayo, were so positively correct, 
that had he been called upon to relate the 
circumstances therein described, he could 
not, with a due observance of truth, have 
altered, in any particular, the facts as there 
stated. Mr. Thomson was gratified to have 
it in his power to say, that he made this 
statement in the presence of governors whe 
could confirm, most satisfactorily, bis asser- 
tions. In the first place, Mr. Archer's letter 
stated, that Mr. Thomson had not seen or 
treated the case of William Mayo, for the 
two first days after his admission into the 
hospital. He pitied Mr. Archer's memory 
as to this statement, for it so happened that 
Mr. Thomson not only saw William Mayo 














* See page 676 of this week’s Lancer, 
Tt contains the letter that was read by Mr. 
Archer at the meeting. 
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on the first day of his admission, but had 
actually delivered clinical remarks to the 
pupils on the treatment that should be 
adopted at the commencement of the case. 
Unhappily, also, for Mr. Archer's memory, 
there was a medical governor then in the 
room, who was present at Mr. Thomson's 
visit, heard his clinical remarks, and gave 
his authority as to the propriety of the treat- 
ment suggested by Mr. Thomson. From 
that day to the present t Mr. Th 

had never spoken to that particular gover- 
Rorupon the subject, but he now called 
upon him to state, honestly and fairly, whe- 
ther he recollected these circumstances. 

Mr, Dasent, the’medical governor alluded 
to, rose, and declared that he well remem- 
bered the circumstances mentioned by Mr. 
Thomson, whose statement he most fully 
confirmed. 

Mr. Hate Taomson further added, that 
he should now convince the Board, from 
Mr. Archer’s former declarations, that the 
report in Tue Lancer of the case of William 
Mayo, was most accurately described. It 
was painful to him (Mr. T.) to be obliged 
thus to expose the written statement of any 
man, but his daty to the governors, and to 
the public, allowed him no compromise in the 
matter. Itso happened, that, very long before 
these cases appeared in Tue Lancet, Mr. 
Archer had himself made a statement to a 
governor of the charity, corresponding 
most accurately with the case as it now 
@ppeared in Tne Lancer. That governor, 





too, was present, and, withont wishing to | 
implicate any man unnecessarily, he wonld. 


Tequest him to state tothe Board what was 
Mr. Archer's original version ef the case. 
After that appeal, Mr. Thomson said, that 
he felt he need not add one syllable in refu- 
tation of Mr. Archer's most extraordinary 
letter. 

Mr. Cueere, the lay governor alluded to, 
addressed the Board to the following effect : 
—He was not less surprised than Mr. Thom- 
son, at the letter which Mr. Archer had 
read to the Board. Had he not heard it 
read, he should have thought such a state- 
ment impossible. Some weeks ago, on 
visiting the hospital, Mr. Archer had con- 
wersed with him on the subject of Sir 
A. Carlisle’s treatment of this very case. 
In that conversation, Mr. Archer distinctly 
stated, that Sir A. Carlisle had altered the 
treatment of the assistant-surgeon, and had 


| 





CONFIRMATION OF THE LANCET’S STATEMENTS. 


substituted strapping and pressure. He 
(Mr, Cheere) very well remembered, that 
Mr. Archer complained of this treatment, 
declared that it was irritating and injurious 
to the man’s leg, and that in consequence 
he had been obliged, in order to deceive Sir 
Anthony, to go through the farce of strap- 
ping the patient’s leg, previous to the visit 
of the senior surgeon, and removing the 
strapping as soon as the surgeon’s back was 
turned. He (Mr. Cheere) most perfectly 
remembered these facts, and Mr. Archer 
must be fully aware that he also added an 
assertion, that he (Mr, A.) had repeatedly, 
im other cases, been obliged to alter the 
treatment ordered by Sir Anthony Carlisle. 

Mr. Arcuer now declared, that what he 
communicated to Mr. Cheere was under pro- 
mise of secresy, which he never expected 
would have been disregarded. 

Mr. Cueert replied, thut he had no recol- 
lection of such a promise, and a governor 
who was present at their meeting, had 
equally disavowed all knowledge of such a 
promise having been given. 

A number of questions were now directed 
to Mr. Archer, by various governors, when 
that gentleman made several admissions, 80 
far modifying (in the opinion of many of the 
governors) the statements made in his 
letter, as, apparently, rendered further dis- 
cussion unnecessary. 

Mr. Waite declared that in his opinion 
the inquiry was altogether frivolous and 
vexatious; the story in Tae Lancet he 
regarded as a jesuitica] account of the mat- 
ter. He blushed for the promoters of such 
an accusation against an old and valued 
servant of the Charity. He blushed for the 
public Board that could entertain such an 
inquiry. Sir Anthony had ever been a man 
of first-rate mental powers, and, in his (Mr. 
White’s) opinion, his head was equal, at 
the present moment, to what it had ever 
been; although Ais hands, he acknow- 
ledged, were failing a little. The services 
of Sir Anthony were most valuable to the In- 
stitution. The charge brought against him 
was cruel and vexatious, as regarded the 
man, and would be injurious to the Charity. 

Mr. BickneLt indignantly repelled the 
charges of the inguiry being frivolous and 
vexatious. His objecthad been, to enable 
the Committee to furnish an official contra- 
diction to the statements of Tue Lancet, 
and if the evidence produced did not justify 
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the’Board in making such an official declara- 
tion, the fault was not his. He was sorry 
that better evidence than Mr. Archer's was 
not produced, 

Mr. Lynn supported, in every particular, 
what Mr. White had said in favour of Sir 
Anthony Carlisle's excellent understanding 
and extensive experience. 

Mr. J. C. Woop stated, that he should 
content himself with corroborating the state- 
ment in Tue Lancet, as regarded the case 
of John James, and, in doing this, he should 
not confine himself to any statements of the 
medical officers, young or old. He had 
Procured a written deposition from the pa- 
tient himself, which fully confirmed the his- 
tory, printed in Tue Lancer, in every 
particular, with the exception of the bone- 
nippers having been used for the amputation 
of the finger. The man, Mr. Wood said, 
asserts, that Mr. Archer merely cut off a 
portion of the bone, which Sir Anthony had 
left. The poor man also adds, that he had 
just cause for demanding that the house- 
surgeon should amputate, instead of Sir 
Anthony, for, two days before the operation 
described, he had suffered such excessive 
torture, from Sir Anthony’s hand trembling 
violently, when he probed the wound, that 
he dreaded a second encounter. He (Mr. 
Wood) would not shrink from instituting an 
inquiry into the conduct of any of the medi- 
cal officers, whenever the interests of the 
poor should, in his opinion, require it, what- 
ever the medical profession might think of 
such a proceeding. If something were not 
shortly dove by the Medical Committee, to 
remove the present source of grievance, he 
should certainly feel it to be his duty, on an 
early occasion, to propose that Sir Anthony 
Carlisle be appointed consulting surgeon, a 
position in which the “ great qualities ” of 
his head were not likely to be counteracted 
by the infirmities of bis hands. 

Mr, Ayrton, who combatted, most stoutly, 
for his old friend, Sir Anthony, declared, 
that the whole statement of Tue Lancet was 
garbled, and formed but a part of the in- 
sidious system of attack which had, of late, 
been carried on against Sir Anthony. To 
remove him was the purport of all the per- 
secutions which had been inflicted upon 
that great benefactor to the Hospital. Sir 
Anthony Carlisle had done more good to the 
Institution than any 10, 20, or 50 governors 

put together. According to the testimony of 


his colleagues, his professional efficiency 
was undiminished, and he (Mr. A.) would 
warn these who so pertinaciously laboured 
to remove Sir Anthony, in order to make 
way for others behind the scenes, that they 
would materially injure the cause of the 
Charity, without succeeding in their plans, 
Sir Authony was so highly respected by the 
great body of the governors, that any attempt 
to shelve that excellent fanctionary would 
be defeated by a majority of two to one, 
For his part, he defied the enemies of Sir 
Anthony to do their worst. If Sir Anthony 
himself were willing to retire, he (Mr. A-)» 
one amongst many, would not consent that 
he should, and thus deprive the Institution 
of his valuable services. Bat the Charity 
would feel the ill: effects of these intrigues 
against the peace and honour of the senior 
surgeon. Many of the governors would, 
doubtless, withdraw their patronage, in dis- 
gust at such unmerited persecuticn. 

After a most grave and dignified disclaimer 
from Dr. Borne, that he had any connection 
with Tae Lancer!! 

It was moved by Mr. Fournivai, and 
seconded by Mr. Ha.ert, that the Com- 
mittee do proceed to the consideration of the 
previous question, This resolution was 
unanimously carried. 

[Thus Mr. Archer’s letter of refutation 
was repudiated by the Committee, aad the 
resolution contemplated by Mr. Bickoell, of 
contradicting the statements in No. 855 of 
Tue Lancet, was abandoned. } 

Mr. Aveton, addressing the Board, near 
the conclusion of the business, said, that he 
thought the Board could hardly pass to the 
next proceedings, leaving matters as they 
stood. He should, therefore, propose, that 
the subject be reconsidered at the next 
meeting of the Committee. It appeared to 
him that Mr. Archer’s mind was so confused, 
and in so excited a state, that his testimony, 
as to the matter under discussion, had be- 
come vague and inconclusive. 

The Treasurer, Mr, Fornivai, Mr. T. 
Woop, Mr. Bickne.t, and other governors, 
thought, in tenderness to Mr. Archer, that 
the sooner the discussion was ended the 
better. In the opinion of these gentlemen 
(and with nearly the unanimous conviction 
of the Committee), the Board could not 
sanction the statements of Mr. Archer, The 
Committee, then, according to their resola- 





tion, proceeded to other business. 











672 PRIVATE CORRESPONDENCE. 


“MR. MAYO AND MR. WAKLEY. 





“ To the Editor of the Medical Gazette. 


**Sir:—May I beg the favour of your giving 
nsertion to the following correspondence 
between Mr. Wakley and myself, with the 
marrative of the circumstances leading to, 
and terminating it. 

“In Tue Lancer of January 4th, a letter 
from Mr. Acton appeared, referring to some 
lectures lately published by me in the Medi- 
cal Gazette, and especially to experiments 
mentioned in them. To Mr. Acton’s letter 
the following note was appended, bearing 
the editor’s signature :— 

“* We believethat Mr. Acton has bestowed 
infinitely more notice on the opinions of Mr, 
Mayo than they merit. The papers on 
“Syphilis ” are evidently nothing more than 
ta dying puff; and as for the experiments on 
inoculation, they probably exist only on 
paper.—Ep. L.’ 

“This note I accidentally saw on the af- 
ternoon of January 4th, and shortly after 
Communicated on the subject with a friend, 
who concurred with me in opinion that 
it was compulsory upon me to require of the 
Editor of Tue Lancer to retract this broad 
imputation on my veracity. Accordingly 
my friend called the same afternoon at Mr. 
Wakley’s, whom he learned to be indisposed, 
‘and not likely to be able to see any one on 
business before the Monday or Tuesday fol- 
Jowing. On the afternoon of Monday, the 
6th, my friend again called at Mr. Wakley's, 
whom he found still unable to see him. 
Under these circumstances, I addressed to 
Mr, Wakley the following letter: — 


“ €19, George-street, Hanover-square, 
Jan. 6, 1840. 
“<¢Sirn:—I regret that I am compelled, 
while you remain confined by indisposition, 
to address you on a personal matter. Io 
Tue Lancer of last week a note is added to 
Mr. Acton’s letter, directly impugniog my 
veracity, signed “ Ep, L.” I beg to call your 
attention to it, and to the impossibility of 
my continuing to remain under such an im- 
ta‘.ion one moment longer than I can help. 
must, therefore, call on you to publish in 
the next Number of Tue Lancet, a complete 
disavowal of the offensive and iajurious im- 
port of the part of the note referred to, I 
am, Sir, your obedient servant, 
“*«Herpert Mayo. 
“Thomas Wakley, Esq., M.P. 


“The only notice taken by Mr. Wakley 
of my letter consisted in inserting the fol- 
lowing paragraph in Tue Lancrs of January 

1th:— 

“‘Mr, Mayo:—Thie gentleman having 
called our attention to a note which was 
appended to the paper of Mr, Acton in the 
last Number of Tue Laxcer, we have to in- 


form Mr. Mayo that it was written by the 
sub-editor, and did not happen to be sub- 
mitted to the inspection of Mr. Wakley be- 
fore publication. On referring to the sub- 
editor on the subject, and making known 
to him the complaint of Mr. Mayo, his re- 
ply is, that he “* holds himself to be responsi- 
ble for the import of the remarks which the 
note contains.” ’ 

“As this paragraph contained no dis- 
avowal on the part of Mr. Wakley of the 
imputation upon my character made in his 
name, I felt it to be necessary to renew my 
appeal to him to do me that justice; and I 
wrote the following letter, which was deli- 
vered at Mr. Wakley’s on Saturday after- 
noon :— 

** 19, George-street, Hanover-square, 

Jan. 11, 1840, 

“¢Sir:—I regret that you have com- 
pelled me to address you again on a subject 
that might have been satisfactorily termi- 
nated by your promptly doing the justice I 
demanded, for the blow aimed at my charac- 
ter, in a publication of which you are the 
avowed editor. The wrong to me has been 
done in your name, in your publication, and, 
as you now allege, by one subject to your 
authority. If the office which you have 
thought fit to delegate to another has, in 
your opinion, been abused, it is incumbent 
on you to disclaim and atone for the injury 
that has been inflicted through its abuse, 
If you do not admit that your confidence has 
been abused, I must infer that you adopt the 
imputation against me, Under these cir- 
cumstances, I do not allow your right to re- 
nounce responsibility, nor do [ abandon my 
own right to demand reparation from you. 
I therefore repeat my call on you, to pub- 
lish in the next Number of Tae Lancer a 
complete disavowal of the offensive and in- 
jurious import of the part of the note re- 
ferred to in my first letter; and also an ex- 
pression of your regret at its insertion in a 
publication under your control. 

“*] have.to request an answer to this 
letter, stating explicitly whether you will or 
will not comply with the application con- 
tained in it, If I do not receive an answer 
from you before three o’clock on Monday 
next, the 13th inst., I shall consider your 
silence as a deliberate and final refusal, I 
am, Sir, your obedient servant, 

« ¢Hersert Mayo. 

“¢P.S, To avoid the a of > 
apprehension, I now copy the in the 
original note in Tue Lancet of January 4tb: 
“ and as for the experiments on inoculation, 
they probably exist only on paper. 

«Thomas Wakley, Esq., M.P.’ 

“ To this letter Mr. Wakley sent the fol- 
lowing reply :— 

“ ¢ Bedford-square, 13th Jan., 1840. 
«<¢Stn:—I might, I believe, with strict 





propriety, have declined noticing your first 
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letter, further than merely to acknowledge 
the receipt of it. You therein made a de- 
mand on me, as the editor of a public jour- 
nal, which cannot be justified or enforced by 
any known law or custom. In the letter 
which you sent to me on Saturday evening, 
your demand was repeated in a still more 
earnest manper. 

“*T would have you reflect for a moment 
on the nature of the position which you 
have assumed in this transaction. How 
stands the case between us? A “ note,” 
which proved offensive to you, was pub- 
lished in my Journal. You wrote to me to 
complain of the import of it, and to require 
that I should disavow the production. I 
sent your letter to the sub-editor, who ac- 
knowledged that the “ note” was written by 
him. Feeling, as I did, that I had no motive 
for writing or publishing such a “ note,”— 
feeling, also, that I was not in possession of 
information which could justify me inallow- 
ing my name to stand as that of the author of 
such a note, I unhesitatingly, and instantly, 
acquainted the readers of Tue Lancer, that it 
was not written, or even seen, by me, before 
it was published. 

“ * More than this I could not do,—less 
than this I might have done, without in- 
justice. 

* * Now what is it that you further require 
from me? Why, that I should disavow a 
* note,” which my readers have been al- 
ready informed was not written by me, nor 
was seen by me, before it was published, 
the declared author of it stating, at the same 
time, that he held himself to be responsible 
for its import. 

“* My reply, then, is, that I shall not make 
any such disavowal as you require, and 
that this, my refusal, is peremptory and 
final. I have the honour to be Sir, your 
obedient servant, 

** Tuomas WAKLEY,” 

“ ¢ Herbert Mayo, Esq.’ 


“This letter having been received, my 
friend waited upon Mr. Wakley, by ap- 

intment, on Tuesday morning, and de- 
ivered to him a note, requiring the only 
further satisfaction that it was left for me to 
demand. 

“ Having read the note, Mr. Wakley told 
my friend, finally, that, ‘ as a conservator of 
the peace, and in his situation as a judge of 
a criminal court, he could not act upon the 
message delivered to him: that it was quite 
impossible he could do so.’ Being asked, 
and strongly pressed, to give a written 
answer to that effect, he positively declined 
doing so, observing, that he doubted whether 
he was even justi in receiving the mes: 
ongee and that he might compromise his 

e, if he were to give apy written answer. 
Of course my friend felt that he could no 
further press Mr, Wakley to do so, 


refusal patie to disavow an imputation 
on my character, made under his si,nature 
in Tue Lancet, necessitates the publication 
of this correspondence,in which Mr, Wakley 
admits that ‘he was not in possession of 
information which could justify bim ia 
allowing his name to stand as that of the 
author of such a note.” I am, Sir, your 
obedient servant, 
“ Herpert Mayo, 
“ 19, George-street, Hanover-square, 
January 14, 1840.” 





CIRCULAR DISTRIBUTED IN LEWES, 


“ Dr. BARKER wishes to express dis- 
tinctly his professional terms :— 

“FOR LEWES AND SOUTHOVER. 

“Fee for attendance and advice, 5s. a 
day. 
“ Those who, from their position in so- 
ciety, or other circumstances of their situa- 
tion, desire the advantage, may place them- 
selves in a class to be attended at a fee of 
3s. a day. 

“ Dr. Barker never takes more than one 
fee at the same time, on account of the im- 
mediate members of the same family—i. ¢., 
if three or four children, being brothers and 
sisters, or parent and child, or parents and 
children, be ill together, Dr. Barker takes 
one fee only. 

“ Fees for consulting Dr. Barker at his 
own residence, 10s. each consultation. 

“Those who desire to be considered in 
the second class, 5s. each consultation. The 
latter are expected to call between the 
hours of 10 and 11 a.m, 


“ IN THE COUNTRY. 
“The same as for the town, adding Is, 
per mile to the usual fee. 


‘€ IN CONSULTATION WITH ANOTHER PROFES- 
SIONAL GENTLEMAN, 

“ One guinea each visit, in the town, and 

at the rate of half a guinea per mile in tho 

country. 

“The above fees are expected to be paid 

during the attendance.” 


Pacer. Shall I fetch th’ "pothecary? 
Wicpgaas, Nay, an’ it must be so, 
— a paysician at once. 
EAUMONT AND PiercuEn. 





To the Editor of Tue Lancer. 


“ A physician at once,” Sir! Momentous 
resolution! The apron-girt apothecary is 
dismissed with a thought, for him of the 
solemn phiz, full periwig, lace reffles, and 
never-to-be-forgotten gold-headed cane. In 
those days there was a mighty gulf between 
the two functionaries of my quotation ; but 
Time, the great destroyer of conventional 





“ The reader will see that Mr, Wakley’s 


distinctions, has done much to lessen it, and 
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the great army of “ generals” is pressing 
forward to occupy a better position. Since 
the days of Radcliffe and Mead,—the days 
of ruffles and the cane,—the equalising prin- 
ciple has been at work. True, the old 
regime lingers behind its departed insignia, 
but, rocked and shaken by every wind, it 
it may look for speedy destruction at the 
hands of the genius of the present day, now 
in its youth and might. You may condema 
the building. The rats have left it, The 
inmates are waving signals of distress from 
the windows. The physician is defiling his 
dainty hands in the till of the druggist, and 
sharing with him the spoils of the Materia 
Medica, or invading the province of the 
practitioner, and competing with him in his 
charges. 

When learning was confined to our Uni- 
versities, what was the state of medical 
literature? It had more of the tranquil and 
self-balanced dignity of medical belief. 

crude and vehement, absurd doc- 

trines which no earthly theory could sanc- 
tion or explain, wiled away the time of the 
professor, and filled the student with non- 
entities. But bad, deplorably bad, as was 
this state of things, the few just principles 
that were then known, the little fight that 
was then seen, emerged from the casuistical 
subtleties of the schools; all beyond was 
dark and void. Wéithout their pale empi- 
ricism was at its deadly work. But now 
science is abroad, disputatious philosophy 
has declined, and a hundred schools instruct 
medical students in realities. The privi- 
leged universities have lost their usefulness, 
and the graduate the charter of his power. 
But the physician still has his use, were 
it only in sharing the responsibilities 
which so frequently press upon the prac- 
titioner. Whilst heart-burnings are so fre- 
quent amongst their own order, every general 
itioner will fully i 

ut when the physician loses his identity, 
and puts on the hybrid character, he becomes 
at once a serious evil. The injuries he 
inflicts in his mongrel capacity far exceed 
the advantages that are to be derived from 
an unsullied diploma, Fer the M.D. stili 
ranks higher than the G.P., and if he places 
his terms of attendance on a level with those 
of the G.P., it follows that the latter person- 
age must suffer. Indeed, were these sappers 
and miners sufficiently numerour, they 
would “blow our ranks into the air.” 


this use. | Yet, still, there is somethi 
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grees, the worm doctor, the water doctor, and 
the evil doctor; doctors peripatetic and 
doctors stationary, Like Banquo’s ghost, 
they haunt us. And “ now another,” not a 
quack, bat, par excellence, a pocror. Every 
wall presents the eye with promissory notes 
of health—elegaut and sympathising effa- 
sions, surmounted with the serpent and the 
staff. Not a newspaper, not a magazine, 
devoted to science, literature, the arts, or 
even to the fair, but bears, unblushingly, in 
conspicuous places, or in some recherché 
nook, evidences of the leprosy which fills 
the land. This is monstrous enough; but, 
were the example of Dr. Barker to be uni- 
versally followed, so far as the interests of 
the profession are concerned, quackery 
would be to it comparatively harmless. 
Already, in this neighbourhood, it o’ertops 
Pelion, and “ makes Ossa like a wart.” 

I am afraid, Mr. Editor, that [ have, 
somehow or other, jambled Dr. Barker with 
Dr. Eady, Allow me to apologise to the 
former gentleman for bringing him into such 
a disreputable juxta-position. “Should he 
feel degraded by the contact, I can assure 
him that his self-esteem will retarn, with 
usury, when, after a five miles’ ride to my 
Lord, the butler bows him to the door, and 
presents him with a crown for his journey. 

That state of things is bad, which gives 
to one man undue ascendancy over another, 
which impales the fortunes of one upon the 
surreptitious rank of a favoured competitor. 
Dr. er, for aught I know, may be in 
the same plight as he of Mantua, when 
making that humiliating confession— 

« My poverty, and not my will, consen‘s.” 

I can easily imagine that he does not wil- 
lingly accept of three loaves instead of five; 
or, that he would content himself with 
stock-fish if he could inveigle a salmon, 
ineffably paltry 
in his “ List or Prices.” 1 kaow of no cir- 
cumstance that can palliate the meanness of 
this display. He would, doubtless, think 
that I wronged him, if I compared his 
“Price Current Sheet” with the circum- 
stantial and precious concoctions of those 

rigs of the Eady tribe who occasionally 
te themselves amongst us, and fill our 
towns with the glory of their names. 


the time 
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without something like unanimity, it would 
be impossible for us to pursue’? I am, Sir, 
your obedient servant, . 


Uckfield, Sussex, Dec. 1839. 





SALIVATION FROM NITRATE OF 
BISMUTH. 


To the Editor of Tut Lancer. 


Sir:—In Tue Lancer for January 11,4 
case is related of salivation preduced by 
bismuth, It is not yet fully ascertained 
whether salivation, following the exhibition 
of bismuth, is merely aa incidental occur- 
rence, or whether the two facts are to be 
considered in the relation of cause and 
effect. This question can only be decided 
by a careful observation of facts, and by 
legitimate conclusions, drawn from them. 
In the mean time I beg to lay before you 
the following case, which came under my 
own observation :—A housemaid, about 26 

years of age, complained, on her first apply- 
log f for relief, of uneasiness about the region 
of the stomach, much increased by food, 
which was generally retarned about an hour 
after eating. Throughout the day there 
had been a constant rising of clear acid 
water into the mouth; continual headach 
for several months, more urgent within a 
week ortwo, and always greatly exaggerated 
by taking beer or fruit; bowels confined ; 
tongue white; catamenia regular; no appe- 
tite for meat, but great craving for fruit, 
pastry, and vegetables. She was ordered 
blae pill with colocynth at night, with a 
combination of the sulphate and carbonate 
of magnesia, and tincture of rhubarb during 
the day ; and directed to live on the most 
simple diet, avoiding fruit, pastry, and 
vegetables. Under this treatment, in a few 
days, all the symptoms disappeared, except- 
ing the ejection of the watery fuid from the 
mouth. 1 now ordered her seven grains of 
the trisnitrate of bismuth, and ten of carbo- 
aate of magnesia, twice a day ; this she con- 
tinued to take for ten days, with great bene- 
fit, the pyrosis almust disappearing. The 
next day, on calling, she told me, that the 
“ spitting” bad returned, and she complained 
of the gums and mouth being very sore; she 
was clearly salivated, and that not slightly. 
The powders were immediately discontinued 
the bowels freely acted upon, and a chloride 
of lime gargle ordered to be used. The 
mouth, pot , became very sore, 
and ulcerated in several Whilst the 
muuth was still sore, she her place, aod 
I lost sight of the case; bot when [ saw her 
again, the salivation had quite gone off, and 
th pyrosis entirely disappeared. A few 
weeks after, beiag unwell, she took one of 





the bismuth ders, which she had by her; 
on the next day her gums were tender, and 
she was afraid of again having a sore mouth; 
but by some laxative medicine, and great care 
in her diet, the attack was warded off, and 
she has continued well ever since. I am, Sir, 
your obedient servant, 
P.W.T. 
London, Jan. 16, 1840. 





TRiAL BLEEDINGS.— NOTE FROM 
MR, ANCELL, 


To the Editor of Tut Lancer. 


Sir :—In reference to a note, published 
in Tae Lancer, of Jan. 11th, I find in Dr. 
Marsball Hall's “ Researches on the Morbid 
and Curative Effects of Loss of Blood,” 
after mentioning the fact, that the system 
tolerates the loss of very various quantities 
of blood in various diseases, Dr. Hall states, 
at page 179, “ that the practical application 
of this fact consists chiefly in its affording a 
rule for blood- -letting, in all cases in which 
this measure is required to be fall 
tuted ; a guard against undue blood » Bang 
both in this and some other cases; and a 
source of diagnosis.” The rule in question 
is, that the patient should be placed per- 
fectly erect in a chair or bed, and bled to the 
very first appearance of deliquium. 

At page 181, of the same work, Dr. Hall 
states more explicitly as follows:—“A 
farther application of this fact fows from 
the adoption of the rule. In doubtful cases 
it farnishes us with a fresh means of diag- 
nosis. If much blood has flowed before 
syncope has occurred, we must suspect 
inflammation; if little, we must suspect 
that, however similar the symptoms, the 
case is, in fact, of a different nature,—per- 
haps irritation, perhaps exhaustion.” 

In a conversation with which I have been 
favoured by Dr. Hall, I find, that he nowhere 
intended to recommend what I have desig- 
nated as trial bleedings ; but that the above 
method of diagnosis should apply only in 
those cases where it had been previously 
determined, from the his and symptoms, 
that the full detraction of bleod was re- 
quired, and for the purpose of regulating 
the quantity of blood to be lost. 

On my own part, I still venture to « 


»| gest, if a doubt remains on the mind of 


itioner, whether the of a small 
quantity of blood might net be examined 
with advantage, before proceeding to bleed 
in full. 1 am, Sir, your obedieat servant, 


H. Ancuut. 
30, Albion-street, Jan. 20th. 
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SURGICAL PROCEEDINGS OF SIR 
ANTH sNY CARLISLE 


AT THE WESTMINSTER HOSPITAL, 
LETTER FROM THE HOUSE-SURGEON. 


To the Editor of Tae Lancer, 


Sir :—Tae Lancet for Saturday last con- 
tains an article entitled “ Conduct of Medi- 
cal Officers of Hospitals” which is made 
the vehicle of an uncalled for and unjust 
attack upon Sir A. Carlisle, wherein my 
own name is quoted in such a manner that 
were I to neglect noticing it thus publicly 
it might be inferred that I had tacitly given 
my assent to the publication of statements 
which are unlike untrue as they are dis- 
creditable to their author. 

In the article alluded to, several supposi- 
tious* cases are frelated with a view of dis- 
paraging the professional ability of Sir A. 
Carlisle to which with your leave I will 
briefly refer, seriatim. Whoever the author 
of the cases may be ; can it is true lay claim 
to considerable ingenuity, but he must also 
receive what he amply merits, the charges 
of sophistry, calaumoy, and untruth, for with 
the exception of the names of the patients 
which are correct the cases themselves are 
essentially fictitious; the first is that of Mayo 
who Tue Lancer observes “ was admitted 
with a severe contused wound on the front 
of the leg, which had been jammed between 
two barges. The tibia was cxtensively- 
denuded, and the muscles were much torn, 
during the first two days the case was 
treated by the assistant surgeon, who or- 
dered, for the wound, light dressing and the 
application of a poultice ;” in reply I have 
only to state that, the man’s leg was not 
jammed between two barges, the tibia was 
not extensively denuded, and the muscles 
were not “torn,” the assistant srrgeon did 
not treat the case the first two uays, and 
neither light dressing nor a poultice were 
applied, the wound being covered only by 
simple water dressing. To proceed, Sir A. 
Carlisle is represented as having ‘‘ ordered 
the man’s leg to be strapped” the fact being 
that Sir A. Carlisle ouly ordered two strips 
of adhesive plaister to be applied, for the 
pre of bringing the edges of the wound 

f possible together, this was done and was 
twice repeated, and whenever the plaister 
was removed Sir A, Carlisle was informed 
of it, and of course must have sunctioned it. 

The next case is that of John James who 
is stated to have been “labouring under 
slovshing of the hand from erysipelatous 
inflammation to such an extent, that it be- 
came necessary to remove the index finger, 
and Sir Anthony Carlisle valourously re- 
solved to dothe deed” This is selfevidently 
untrue, for what tyro in the profession is 


LETTER FROM MR. ARCHER. 








there who does not know that the removal 
of a finger to check or cure erysipelatous 
inflammation or sloughing, is altogether ab- 
surd, This patient was admitted with a 
comminuted fracture of the third and part 
of the second phalanx of the fore-finger, and 
for this and this only was the finger removed, 
(the bones becoming necrosed subsequent 
to the accident), Sir A. Carlisle examined 
it, with a view of saving the finger, but find- 
ing this unavailing |e recommended the 
man to submit to amputation: He consented 
and Sir A. removed it jus« at that part where 
the dead bone commenced, (the saw not 
being required), a spicula of bone only fpro- 
jecting which Sir A, Carlisle requested me to 
remove by the bone nippers I was at that 
moment holding in my hand, The patient 
quickly recovered, and has now an excel- 
lent stump. From the manner in which 
this case is garbled, or the ungrammatical 
style in which it is written, it appears that 
Sir A. Carlisle requested me to “cut it off 
lower down,” the pronoun it there evidently 
referring to the antecedent substantive “ fin- 
ger” while the truth is that the spicula of 
bone was alone intended by Sir A, Carlisle, 
This distortion of facts must I conceive be 
ascribed to one of two sources, either the 
ignorance of the writer, or his degrading 
attempts at misrepresentation. 

To conclude, Sir, allow me to apologise 
for thus having trespassed on your valuable 
time, the only excuse I have to plead being 
a desire to exonerate myself from any par- 
ticipation in these mis-stateme nts, serving as 
they do to exhibit me ia a light which were 
I silently to acknowlege* would at once 
place me in a situation alike contemptable* 
as it would be dishouest. I am, Sir, your 
obedient servant, 

Cuaries Arcuer, M.R.C.S. 
Late House-Surgeon to the 
Westminster Hospital. 
18, Queen-square, St- James’s Park, 
Jan. 20th. 
*,* Having inserted the above letter, at 


the request of Mr. Arncuer, we refer our 
readers to the report on the same subject, 
under the head of “ Westminster Hosrt- 
TAL,” at page 669 of this week’s Lancer. 
After perusing that report, Mr, Arcner’s 
letter will, probably, be deemed a very ex- 
traordinary production. The consequences 
of publishing such a document must fall on 
his own head. The exercise of a little 
more discretion in fature, may not prove 
injurious to his interests, 





* Since Mr. Archer criticises the “* gram- 
mar” of the article in question, we have 
not ventared to alter either his orthography 
or his grammar in this letter. 
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SCOTLAND.—MEDICAL REFORM. 


To; Geo. Wesster, Esq., M.D., Pres. Brit. 
Med. Association. 


“Dear Stn:—We had the honour to lay 
your letter of 23rd November last, in an- 
swer to ours, communicating the formation 
of the Eastern Medical Association of Scot- 
land, before the Council of that Association, 
at their meeting of 10th December, ultimo. 

“That meeting having taken into consi- 

deration the ‘ Outlives of a Plan of Medica! 
Reform,’ which you transmitted for the con- 
sideration and approval of the Eastern 
Medical Association, resolved to print the 
rame, and circulate copies to all the mem- 
bevs, in order to collect their individual 
opinions, previous to the next meeting of 
Council, on the 15th instant, when the 
*Onatlines,” &c., were again brought for- 
ward. 
“In accordance with the wish’ of the 
Council, expressed in their minute, we shall 
be glad to receive any further information 
you may be able to afford us, and we trust 
that a substantial reform of our profession, 
which you have so long and so ably advo- 
cated, will soon crown our united efforts. 

“ We may mention, that a petition to the 
Legislature, from the Eastern Medical Asso- 
ciation, is in course of tion, and will 
be presented to both Houses so soon as it 
has been submitted to the members of the 
Association, who are now, we are happy to 
say, scattered over the three counties of 
Fife, Forfar, and Perth, and daily increasing 
in number. We are, dear Sir, your obedient 
" wy Livi 

OuN NGSTONE, ” 
“ A, Wenster, Secretaries. 
« Bast. Med. Assoc. of Scotland. 
Dundee, Jan. 20, 1840.” 





MR. DAVIDSON AND THE SANA- 
TORIUM, 


To the Editor of Tut Lancer. 


Str :—I woald not complain of the very 
inaccurate and abridged report of what you 
bave put down as said by me in the discus- 
sion on the establishment of sanatoria, at the 
Council of the British Medical Association, 
if your reporter had not represented me as 
making a very personal attack on Mr. 
Chadwick. 

What I did say, in reference to that gen- 
tleman, was in consequence of some remarks 
made by Dr. Southwood Smith, in reply to 
something said by a former speaker about 
Dr. Kay and Mr. Chadwick, as supporters 
of the proposed sanatorium, to which Dr. 
Southwood Smith replied, that the establish- 
ment or non-establishment of sanatoria 


ought to be judged on its own merits with- 
out reference to its supporters ; a proposition 
so just left no room for dissent; yet, not« 
withstanding its justness, I remarked, that 
the great want of courtesy e).hibiied by Mr, 
Chadwick to the profession, if not amount- 
ing to a complete disregard o! the profession, 
would naturally induce ther: to look rather 
guardedly atany thing recommended by him, 
I remain yours, 
R. Davipson. 
Parliament-street, Jan. 15, 1840. 





ENCOURAGEMENT OF VACCINATION IN FRANCE, 

Ar the annual meeting of the Royal 
Academy of Medicise, in December last, 
the vaccine prize of 1,500 francs was di- 
vided amongst three physicians, and more 
than one huadred gold medals were distri- 
bated to those practitioners whe had most 
distinguished themselves by their zeal in 
the cause of vaccination. This honourable 
encouragement has not been thrown away. 
Of 797,782 births in France, during the 
year 1837, not less than 495,450 children 
were vaccinated, 





LITHOTOMY PERFORMED ON A MAN 71 YEARS 
OF AGE BY A SURGEON oF 84, 


M. Souberbielle lately performed the 
operation of lithotomy on a gentleman, 71 
years of age, who had laboured under symp- 
toms of stone for 18 years. At length he 
found it necessary to submit to an exami- 
nation, and was sounded by three surgeons 
at Versailles, but without any result. As 
the pains in the region of the bladder con- 
tinued, he was Pang ot tag werk Pred 
first surgeons in Paris, but no stone was 

discovered! M. Souberbielle was next con- 
sulted; he was fortunate enough to dis- 
cover the existence of calculi, performed 
(as he commonly does) the operation above 
the pubis, and extracted from a cyst 45 cal- 
cali of various sizes, the largest being as 
big as a large almond, On the 14th day 
after the operation the patient was able to 
ride out in a carriage, and on the 15th dined 
with his family — Bulletin de Acad, Roy. 
de Med , Jan. 15, 1840. 





RADICAL CURE OF HERNIA, 


Professor Signoroni has recently per- 
formed, with success, the following opera- 
tion for the radical cure of inguinal hernia, 
Having reduced the hernia, he pushed up- 
wards a portion of the skin of the scrotum, 
and introduced it into the bottom of the 
inguinal canal, which latter was large 
enough to receive two fingers. The index- 
finger, on which the scrotal skin was sup- 
ported, was then bent downwards, and 
brought beneath Poupart’s ligament, 





po that the apex of the fold lay close 
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upon the crural vessels, The operator now 
a needle through the apex of the 
invaginated skin, near the crural vessels, so 
as to fix it in position, and another needle 
near the external orifice of the inguinal 
canal. This done, an incision was made 
with a scalpel down upon the apex of the 
fannel-shaped fold of skin ; a few scratches 
were made in the neighbouring fascia lata, 
and a suture passed round the needle; 
a similar suture was passed around the 
needle at the base of the inguinal canal. 
The wounds thus made were healed by the 
second intention, and the patient was radi- 
cally cured.—An. Univ. di Med, and Arch. 
Gen. de Med., Dec., 1839. 





SUGAR IN THE BLOOD ‘(ND URINE OF DIABETIC 
PATIENT». 


M. Muller, of Medebach, has examined 
the blood and urine of a diabetic patient; 
from 12 ozs. of the former he obtained 
1 drachm, 5 grs. of sugar, and from 50 ozs. 
of urine not less tha: 2 ozs., 3 drachms and 
37 grs.—Journal de Chimie, Dec., 1839. 





NEW MOX AS. 


M. Graefe, of Berlin, employs the follow- 
ing simple method of preparing moxas. A 
wafer is in three parts of essence of 
turpentine with one part of ether, and 
then dried with a bit of lint. Hf a larger 
one be required, a round piece may be cut 
— bread (pain & chanter).— | the 





TREATMENT OF PORRIGCO, 


The following ointment has been recom- 
mended in the treatment of this disease :— 
ioduret of sulphur, 12 to 24 grains; lard, 
1 ounce.—Jbid, 





Homeoratny. 

A ridiculous pamphlet on this, now al- 
most thread are resource of professional 
quacks, has been forwarded to us. Were 
we to bestow any notice on the puff, we 
should only forward the views of those by 
whom it has beenconcocted. We, therefore, 
prefer communicating the following observa- 


tions on the doctrines of Hahnemann, from a | Pol 


brochure recently published by M. Fleury, 
and noticed in the “ Medico-Chirurgical 
Journal of M. Trousseau.” 

Hahnemann has distinguished pain into 
seventy-three species, with a delicacy of 
sentiment of which none, save a homoeopath, 
could be capable. Here are a few of the 
principle species, which we enumerate with- 
out a word of commentary. Tickling ; 
co-arcting; enormous; ardent; furious ; 
great ; creeping ; scratching ; long nging ; biting 3 
pricking ; paralytic; cutting; gj re- 





DOCTRINES OF HOMCOPATRHY. 





sisting; twisting; tearing; hammering; 
dragging; biting; atdalatory ; intolerable ; 
indescribable ; indefinable. 

Hahnemarn examined the symptoms of 
disease in the same way that he investigated 
pain. With heroic courage he took, in turns, 
the whole of his globules, and, regardiess of 
his seventy-five pains, went through the 
catalogue with the resignation of a martyr. 
The symptoms thus produced, were of the 
most novei kind: the enumeration of a few, 
faithfully translated from the homoecopath’s 
work, will be sufficient to open the eyes of 
the most credulous. 

Acetate of Lime.—After having depressed 
the head for some time, a painful sense of 
weight about the head; then a smali pimple 
above the left eyebrow. 

Acetate of Manganese.—Reading 
speaking loud excites adry cough. ee 
that two persons would come to seehim next 
day, and they came! !! 

Muriatic Acid.—He slips down to the 
botte .n of the bed; sighs ..- groans during 
sleey. The tongne wastes away. 

Fr me a of a needle privking 

e fatty part of the thigh. 

The Magnet.—Pulsaiion at the tip of the 
thumb ; lancinatiag painin the fat of the heel. 

Abergrease, —Spasm in the right wing of 
the nose. 

Arsenic.—Religious melancholy ; palmo- 
Bary consumption. 

Agaric. tion of cold in the corner of 


At eye. 
pdlndtne ~The hele fille off during an 
hour ; he tears his clothes, bites everything 


Mercury.—As he walks abeut he experi- 
ences the strongest inclination te pull every 
body by the nose. What tortures must the 
father of homeeopathie medicine have en- 
dured for the good of mankind. One day 
his tongue wastes away; the next, he 
proms, , bites, and is rabid; at one moment 

e feels icy cold im the coruer of his left 
eye; at another, the tip of his thumb pul- 
sates, and portends some awful malady. 
Bot this is nothing. He bolts a globule Hi 
belladonna, and forthwith the “ divine old 
man’’ becomes mad, tears his garments, 
bites his friends, and throws himself into a. 
. What a pity that he ever came out 

of it, to pull the noses of his neighbours, 

in a new fit of homcepathic frenzy. But if 
the absurdities of old Hahnemann were car- 
ried even beyond imbecility, assuredly his 
followers have been not less childish and 
ridiculous. Here is an example. “Three 
flies and a globule of veratrine, four times 
diluted, were placed in a glass, covered 
with a bit of paper which had been 
perforated with several holes. On the third 
day, the flies died, and we found on the 
glass a quantity of yellowish-white viscid 
fluid. It was evident, that the flies had 
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fallen victims to the cholera, which 
cited by the globule of veratrine.” — Homeao- 
pathic Gazetie, 1832, No. 5, p. 40. 

Or, let us take another example, pub- 


was ex- 


lished by a professor of the University of 
Montpellier. “ A new-born child was seized 
with the following symptoms : agitation, heat 
of skin, loss of sleep, ardent thirst, in fact, 
with evident signs of ao inflammatory fever. 
Leeches were applied to the head and neck ; 
warm baths were administered, but without 
avail. A homoeopathiec physician prescribed 
the octillionth of a drop of tincture of aconite, 
and in an hour the child was perfectly 
well.”—Bigel, p. 180, A parallel case is re- 
lated by Moliére in the Medecin Malgré lui. 
“ A child, twelve years of age, fell from the 
top of a steeple, and shattered his head, 
arms, and legs against the pavement. Our 
doctor was fetched forthwith, and having 
made a certain unguent, he rubbed the pa- 
tient with it all over. The little boy imme- 
diately jamped up, and began to play at 
marbles.” 





of Lightning. By John Davies, S to: 


the lofirmary, Hertford. London: 
man, 1839. pp. 24. 

[This pamphlet is publiched at the ex- 
pense of Mr. Henry Cowper, a benevolent 
gentleman, who has given more than £12,000 
to the Hertford Infirmary within the last six 
years. The profits of the sale will be added 
to the fands of the Infirmary.] 

Medical Communications of the Massa- 
chusetts Medical Society. 


Vol ii, parts ii 
andiii. Boston. : 





TO CORRESPONDENTS. 


The communications of Mr. Slight next 
week. 

P. W. T. should favour us by authenti- 
cating his letter with his name and address, 
whether for publication or not. 

Verex.—Abstinence. Good sense. There 
is no work to be recommended. It is the 
topie of quacks, 

Mr. Mackinder.—The best depilatory is a 
sharp razor. 


CORRESPONDENCE. 
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Dr. Nicolas Nettle.-—The subject requires 
discussion in a serious tone, and our corre- 
spondent will not, therefore, object to the 
non-insertion of his communication, 

A Member of the Brit. Med, Assoc.—The 
parties referred to evince their desire to 
reform the evil, by the adoption and enforce- 
mentofsome eral regulations, to which 
they themseiy.. nen they can be univer- 
sally applied, must submit, 

We are always greatly obliged to those 
gentlemen who transmit to our office pro- 
vincial newspapers, containing professional 
hews, or accounts of events which should be 
noticed by the medical press; but if the 
same post also brought some intimation fof 
the page and column in which the matter to 
| be noticed occurs, we should be additionally 
hobliged. The new rate of postage has al- 
ready been attended by alarge increase inour 
pondence, and the time that we should 
‘expend in searching the numerous news- 
| papers that arrive, may thus be very accept- 
| ably saved, 

A Chemist (Devonport).—The subject 
will be amply discussed, under the general 
consideration of our medical laws, by the 
Legislature. 

A Constant Reader (Dorsetshire).—It is 
the admirable measure, not the men, tbat 
we applaud. Most men fiod the creation of 





. corresponden 
mean that such a facility as now exists was 
ever be . 

The communications of Dr. O’ Beirne and 
Mr, Maunder, Mr. Phelps, and M. R. C. 8. 
mext week. 

As the subject is not neglected by the 
medical press, it is unnecessary to — 
the letter of A Constant Reader igh). 
| The clinical lectures of Dr. Ingleby will be 
continued. 

Mr. J. Phiilips.—The plan of transmission 
would be wm cnoteal, bet three Kod 
more stamps would be necessary, and 
the law renders its adcption impracticable. 

A Reader for Ten Years.—Y es, according 
to the decision of the Judges. A case, or 
cases, in point, may be found on searching 
the back volumes of Tae Lancer. 

The letters of Mr. Courtnayand B. M, Z. 
in an early number. 

Justitia, received. 

We cannot criticise the labours of Boreas, 
Apollo, and Momas. 

The letter of A Friend to Truth, Edin- 





An Enquirer—We decline giving any! 
opinion on the abilities of the person al- | 
luded to. 

R. N.—Yes. 

A Constant Reader (Boston).—The opera- | 
tion of catheterism may be performed with- | 
out any danger. The fatal cases occurred, | 
probably, from the injections, and not from | 
simple catheterism. 


| address, confidentially, 


bargh, containing the prioted testimoniais in 
favour of the diligence, deportment, and 
fitpess of Dr. Evory Kennedy, as a lecturer, 
reached us just as our Number this week 
was going to prese. 

The author of the letter with the motto, 
“ Oculis capti fodere cubelia talpe,” will 
be so good as to send to us his name and 











A TABLE OF MORTALITY FOR THE METROPOLIS, 
Showing the Number of Deaths from all Causes, Registered in the Week ending Jan. 11, 1840. 
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